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British Medical Association 


REPORT OF INSURANCE ACTS COMMITTEE, 1932-3 


PRELIMINARY 


Personnel of Insurance Acts Committee, 1932-3 


1. Ex Officio: The Rt. Hon. Lord Dawson of Penn, 
London (President) ; Dr. E. K. Le Fleming, Wimborne 
(Chairman of Representative Body) ; Sir Henry Bracken- 
bury, M.D., LL.D., London (Chairman of Council) ; Mr. N. 
Bishop Harman, LL.D., F.R.C.S., London (Treasurer) ; 
and Dr. H. C. Jonas, Barnstaple (Chairman of Conference 


_ of Local Medical and Panel Committees). 


Direct Representatives of L.M. and P. Committees: 
Mr. D. E. Dickson, F.R.C.S., Lochgelly, Dr. J. G. 
McCutcheon, Glasgow, and Dr. D. Lyon Stevenson, Lark- 
hall, Lanarks (Group ‘‘A’’); Dr. P. V. Anderson, 
Shildon, Co. Durham (Group ‘‘ B’’) ; Dr. W. H. Smailes, 
Huddersfield, and Dr. E. Welch, Leeds (Group “‘ C”’’) ; 
Dr. R. G. McGowan, Manchester, Dr. F. Radcliffe, Old- 
ham, and Dr. S. A. Winstanley, Manchester (Group 
“D’”’); Dr. J. C. Davies, Wrexham, and Dr. W. E. 
Thomas, Ystrad-Rhondda (Group ‘‘E’’); Dr. H. W. 
Pooler, Stonebroom, Derbyshire (Group ‘‘ F ’’) ; Dr. G. L. 
Lefevre, Longton, Staffs (Group ‘‘G’’); Mr. E. Lewis 
Lilley, F.R.C.S., Leicester (Group ‘‘H’’) » *Dr. J. A. 
Brown, Birmingham (Group ‘‘I’’) ; Dr. H. Rose, Wen- 
dover (Group ‘‘J’’); Dr. D. G. Greenfield, Rushden 
(Group ‘‘K’’); Dr. D. O. Twining, Salcombe (Group 
“L’”’); Dr. T. MacCarthy, Sherborne (Group ‘‘ M”’) ; 
Dr. J. J. Day, Canterbury, and Dr. A. E. Larking, 


* Dr. Brown was elected in February, 1933, to fill the vacancy 
caused by the death of Dr. John Steed (Hereford). 


Beckiey (Group ‘‘ N ’’) ; Dr. C. H. Panting, Leytonstone, 
and Dr. C. F. T. Scott, Willesden. (Group ‘‘ O’’) ;-Dr. 
H. J. Cardale, London, and Dr. E. A. Gregg, London 
(Group ‘‘ P’”’) ; Dr. David Gray, Belfast (Group *‘ Q”’). 


Appointed by A.R.M., 1932: England and Wales: Dr. 
H. S. Beadles, Romford ; Dr. J. W. Bone, Luton ; Dr. 
H. Guy Dain, Birmingham ; Dr. P. Macdonald, York. 
Scotland: Dr. G. W. Miller, Dundee. Northern Ireland: 
Dr. S. E. A. Acheson, Belfast. , 


Representatives of Outside Bodies: Dr. Mabel Ramsay, 
Plymouth (Medical Women’s Federation) ; Dr. J. J- 
Buchan, Bradford (Society of Medical Officers of Health) ; 
Dr. M. W. Renton, Dartford (Association of Local Govern- 
ment Medical Officers) ; Dr. P. Macdonald, York (Hos- 
pitals Committee of B.M.A.). 


Chairman 


2. Dr. H. Guy Dain of Birmingham was reappointed 
Chairman of the Committee for the session 1932-3. 


Obituary 


3. The Committee regrets to record the deaths of— 

Dr. John Steed of Staunton-on-Wye, Herefordshire, who 
represented Group ‘‘I’’ on the Insurance Acts Committee 
since 1923. The extent of Dr. Steed’s activities in the 
interests of insurance practitioners may be gauged when 
it is remembered that, in addition to regular attendances 


at meetings of the Insurance Acts Committee, he was © 


chairman of the Rural Practitioners’ Subcommittee, one 
of the Committee’s nominees on the panel of practitioners 


(1507| 


i 
t 


|. 


| 
| 
1 
HE 
Mo, 
‘dren, 
m. 
Street, 
hroat 
MARY, | 
= | | 
| 
C.0, | | 
and 
| 
| 
Hs | 
TAL, 
ther. q | 
ome — | 
ents 
ing. 
yes. 
yal 
al; 
nd | 
n). 4 | 
n). 
sho 
n- 
61 
e- 
| 
y 
| | 
a 4 
| 
| 


126 Auc. 19, 1933] 


Report of Insurance Acts Committee 


[ SUPPLEMENT ro 
British MEDICAL Journat 


from which Advisory Committees are formed under the 
disciplinary machinery of the Medical Benefit Regulations, 
and for many years watched the interests of rural in- 
surance practitioners on the Ministry of Health Mileage 
Distribution Committee. Dr. Steed’s local. activities in 
insurance matters included the chairmanship and _ secre- 
taryship of the Herefordshire Panel Committee. Such a 
record indicates the great loss insurance practitioners, and 
particularly those engaged in rural practice, have sus- 
tained by Dr. Steed’s death. 

Mr. Russell Coombe, F.R.C.S., of Exeter, who was well 
known in Devonshire for his sustained interest in national 
health insurance matters, having been chairman of the 
County Local Medical and Panel Committee for many 
years. Mr. Coombe will also be long remembered for the 
very active interest he took in B.M.A. affairs, local and 
central. He was a member for forty-five years, a member 
of Council, and chairman of the Organization Cgmmittec, 
in whose work he showed the greatest interest. 

Dr. T. Clegg of Oldham, who was chairman of the 
Oldham Local Medical and Panel Committee and repre- 
sentative of Lancashire at Annual Conferences for eight 
years. 


Attendances at Committee and Subcommittee Meetings 


4. A list of attendances at meetings of the Insurance 
Acts Committee and its subcommittees during the session 
from the 1932 Annual Conference to July 30th, 1933, will 
be found in Appendix A. 


Subcommittees 


5. The Committee reappointed its Scottish, Rural 
Practitioners’, National Formulary, Additional Benefits, 
Pensions, Dependants, and Remuneration Subcommittees. 


Ministry of Health Distribution Committee 


6. The Committee’s present nominees on the Ministry 
of Health Committee dealing with the, distribution of the 
Central Practitioners’ and Mileage Funds are as follows: 
Dr. H. Guy Dain (Birmingham) ; Dr. R. Godwin Chase 
(London) ; Dr. E. Lewys-Lloyd (Towyn) ; Dr. G. J. B. 
Candler-Hope (West Ayton, Yorks) ; Dr. H. C. Jonas 
(Barnstaple) ; and the Deputy Medical Secretary. 

The late Dr. John Steed (Hereford) was also one of 
the Committee’s nominees on the Mileage Distribution 
Committee. 


Ministry of Health Advisory Committee in connexion 
with the Disciplinary Machinery under Article 41 


7. The Committee has appointed for a period of five 
years the following practitioners as its nominees on the 
panel of practitioners from which the Minister of Health 
selects members of Advisory Committees to assist him in 
the discharge of his duties under Article 41 of the Medical 
Benefit Regulations: Sir Henry Brackenbury (Hendon) ; 
Dr. H. J. Cardale (London) ; Dr. H. Guy Dain (Birming- 
ham) ; Dr. J. J. Day (Canterbury) ; Dr. W. Glyn Evans 
(Wrexham) ; Dr. Alex. Forbes (Sheffield); Dr. D. G. 
Greenfield (Rushden, Northants) ; Dr. H. C. Jonas (Barn- 
staple) ; Dr. E. K. Le Fleming (Wimborne) ; Dr. R. E. 
Moyes (Morpeth) ; Dr. Mabel Ramsay (Plymouth) ; Dr. 
J. Morgan Rees (Pontypridd); Dr. W. E. Thomas 
(Ystrad-Rhondda) ; Dr. D. O. Twining (Salcombe) ; 
Dr. F. Walker (Southend-on-Sea); Dr. S. A, 
Winstanley (Urmston, Lancs). 

It will be remembered that Amending Regulations 
which came into operation in 1932 permitted ex-insurance 
practitioners to become members of the above-mentioned 
Advisory Committee. 


Medical Secretary and the Insurance Acts Committee 


8. Dr. G. C. Anderson, who acted as secretary of the 
Insurance Acts Committee for thirteen years, found, 
shortly after his appointment as Medical Secretary of the 
British Medical Association, that his new duties did not 


permit him to devote the amount of time necessary for 
the efficient supervision of the Committee’s work. He 
has therefore relinquished the secretaryship of the Com. 
mittee in favour of Dr. R. Forbes, the Deputy Medica} 
Secretary. 

_It is desired to place on record the Committee’s appre. 
ciation and thanks for Dr. Anderson’s excellent work 
during his thirteen years’ secretaryship of the Committee, F 


STANDING ORDERS OF CONFERENCE 


9. At the last Annual Conference (Minute 6) the Com. 
mittee was asked to consider a proposal to amend 
Standing Order (XII) of the Conference to read as 
follows : 


““It shall be competent for any representative who 
has not spoken on the subject at the close of the speech 
of any other representative, to move, without debate, 
that the meeting do now adjourn, or that the debate 
be adjourned, or that the question be now put, and 
the motion, if seconded, shall, if in the opinion of the 
Chairman the subject has been sufficiently discussed, 
be put forthwith. Should the motion be carried, the 
motion or amendment under debate shall be at once 
put to the vote except that in so far as the motion 
arising under the Standing Orders relates to ‘ that the 
question be now put’ when the mover of a resolution 
shall be given the opportunity of replying in accord- 
ance with the provisions of Standing Order VIII.” 


10. The object of the proposal appeared to be to limit 
the initiative in regard to a motion ‘‘ that the meeting 
do now adjourn, or that the debate be adjourned, or 
that the question be now put,’’ to representatives who 
have not spoken on the subject under discussion, and 
only then at the close of a speech by a representative. 
Apart from this there appears to be no difference between 
the proposed Standing Order and existing Standing Order 
(XII). 

11. The Committee has given very careful considera- 3 
tion to the matter, and is satisfied that the proposed 
alteration of Standing Order (XII) would not give such 
complete discretion to the Chairman of the Conference 
as is given by the existing Standing Order. The Com- 
mittee therefore recommends: 


Recommendation A: That no alteration be made 
in Standing Order (XII) of the Conference (quoted 
below), as suggested in the motion referred to the 
Committee for consideration in Minute 6 of the 1932 
Annual Conference: 


(XII) If it be proposed and seconded that the meeting do 
now adjourn, or that the debate be adjourned, or that the 
meeting do proceed to the next business, or that the question 
be now put, such motion shall immediately be put to the 
vote without discussion, except as to the time of adjournment, 
provided always that the Chairman shall have power to 
decline to put to the meeting the motion that the meeting” 
do proceed to the next business or that the question be now 
put, and that the mover of any motion or amendment shall 
have a right of reply before the question is put. 


FEES FOR ANAESTHETICS 


12. The Conference (Minute 23) expressed the opinion 
that, in view of the diversity of conditions in different 
areas and the hardship which would ensue in some areas 
if the fee for anaesthetics were abolished altogether, the 
question of the provision of a fee for anaesthetics should 


| 


be left in the discretion of individual Panel Committees. 
This was taken by the Committee to mean that there 
should be local option either to vary the amount of the | 
fee or to dispense with the requirement to pay any fee 
in respect of the administration of an anaesthetic to an 
insured patient, and the Ministry of Health was asked 
to make the necessary amendment to the Regulations and 
Distribution Scheme to give effect to the wishes of the 
Conference. 

13. When the matter was discussed with the Ministry’s 
representatives it was pointed out on behalf of insurance 
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titioners that the proportion of practitioners claiming 
anaesthetists’ fees was so small when compared with the 
number of anaesthetics administered that it could not 
pe held that insured persons would not receive the benefit 
of an anaesthetic in an area in which it were decided 
to abolish the payment of a fee. Figures were quoted 
jn respect of London, where it was felt strongly that 


some alteration of the existing requirement should be 


made, showing that only a small proportion of the prac- 
titioners submit claims for anaesthetists’ fees. On behalf 
of the Ministry it was stated that the provision to pay 
an anaesthetist’s fee did not exist in the original contract, 
but was introduced in 1919, mainly at the request of the 
profession. From the Ministry’s point of view it was 
important to estimate whether the sum of money involved 
really outweighed public considerations, and emphasis 
was laid on the position of the Minister of Health were 
it put to him in Parliament that, owing to the abolition 
of the requirement to pay a fee in any area, insured 
persons were being deprived of facilities which were avail- 
It was gathered that the 

Ministry was not prepared to accede to the desire of 

the Conference, though the Committee’s representatives 

pointed out that the proposal to vary the amount of the 
~ fee or to dispense with the requirement to pay any fee 
- did not mean that anaesthetics would not be administered 
where necessary. They felt that, before. asking the 
Ministry tc give a definite decision, the Panel Committee 
for London, where the desire for an alteration of the 
present position appeared to be greatest, should be given 


- ‘an opportunity to reconsider the whole matter in the 


‘light of the above discussion. 

14. Subsequently the Insurance Acts Committee con- 
curred with the view of the London Panel Committee 
that there was no desire to embarrass the Ministry by 
pressing for local discretion in the matter of paying anaes- 
thetists’ fees, it being understood that the question could 
be reopened at a future date if the circumstances made 
it desirable to do so. The Ministry of Health was notified 
accordingly. 


PROLONGATION OF INSURANCE 


15. Much time and thought has been given to the 
question, referred to the Insurance Acts Committee by 
the last Annual Conference (Minute 62), of the possibility 
of provision being made for the continuance in medical 
benefit of unemployed persons whose title to that benefit 
will terminate on December 31st, 1933, as a result of the 
application of the National Health Insurance Amendment 
Act, 1932. 

16. A preliminary discussion took place with repre- 
sentatives of the Ministry of Health in November last, 
when it was urged that a possible solution of the problem 


/ would be to arrange for public assistance committees 


(which will ultimately become responsible for the medical 
attendance upon such persons) to make provision whereby 
medical benefit would continue to be provided by insur- 


-- ance practitioners through insurance committees, appro- 


priate contributions being made by public assistance 
committees to the Medical Practitioners’ Fund. Atten- 
tion was drawn also to the opinion of the Association, 
expressed in its General Medical Services Scheme: for the 
Nation, that the whole of the domiciliary medical attend- 
ance of people for whom the public assistance committees 
were liable might well be provided by some such similar 


means. 


17. The representatives of the Ministry pointed out 
that from their information, so far as England was con- 
cerned, there would not be more than 100,000 persons 
ceasing to be insured at the end of 1933 as a result of 
the 1932 Act, and that apart from Durham, where un- 
employment was highest, the number would be fairly 
evenly spread over the whole of the country. As a result, 
the number ceasing to be insured and thrown upon any 
one public assistance authority would be so small as not 
to make it a practical proposition for that authority to 
make special arrangements apart from its usual public 
assistance medical service arrangements. An undertaking 


was given that representatives of the national health in- 


surance section of the Ministry would discuss with the 
public health section of the Ministry the possibility of 
provision being made for the domiciliary medical attend- 
ance of people for whom the public assistance committees 
were responsible, on the lines of the proposals in the 
Association’s General Medical Services Scheme. 

18. Subsequently the matter was reported to the 
Council of the Association in view of the close relation 
between the problem with which insurance practitioners 
will be concerned at the end of 1933 and the general 
question of the future terms and conditions of service of 
district medical officers, which has been engaging the 
attention of a special committee of the Association. The 
Council was recommended by the Insurance Acts Com- 
mittee to draw the attention of the Ministry of Health 
to the situation arising at the end of 1933, and to urge 
that serious consideration be given to the desirability of 
applying the proposals in the Association’s General Medi- 
cal Services Scheme. This resulted in the appointment 
by the Council of a deputation to interview representatives 
of the Ministry upon the whole matter of the domiciliary 
attendance of persons in receipt of public assistance. 

19. The deputation drew the attention of the Ministry 
to two questions. First, the principle on which domi- 
ciliary medical service should be organized. Reference 
was made to the desirability of the open choice method, 
and three reasons given for its preference: that only in 
this way could the normal relationship between doctor 
and patient be preserved ; that it would be detrimental 
to the efficiency of the profession to remove any further 
spheres of activity from the range of the general practi- 
tioner ; and that there were objections to a particular 
doctor being singled out as 4 “ man’s doctor ’’ in a 
given area. The second matter concerned the position of 
persons who, by the terms of the National Health Insur- 
ance Act, 1932, would cease to be entitled to medical 
benefit at the end of the present year. There was 
reason to believe that the number might be considerably 
larger than the estimates publicly quoted by the Ministry. 
What was desired was some arrangement analogous to 
the panel system which would permit the insurance 
practitioner to remain responsible for treatment, and pos- 
sibly public assistance authorities could contribute to the 
cost. Reference was also made to the position of the 
dependants of those persons passing out of insurance, it 
being pointed out that they who in many cases had been 
treated hitherto on a charitable basis by the insurance 
practitioner could not expect this to continue. 

20. In reply, it was stated that with regard to the first 
question the law could not be held to justify putting 
pressure on local authorities to substitute a panel system 
for the present arrangements for medical relief. The 
Ministry was prepared to agree to the introduction of the 
open choice method in cases where the authority itself 
wished to make the change. 
question, the Association’s proposal involved, among 
other difficulties, the creation of a limited privileged class 
among those entitled to medical relief, the capitation 
payment for whom could not be placed on insurance funds, 
and the present situation precluded the possibility of 
throwing the charge on the Exchequer. If district medi- 
cal officers in distressed areas found themselves confronted 
with large additions to their work, their remedy was to 
approach the authority for an increase of remuneration. 
This question and the allied one of provision for the 
dependants of insured persons at present treated by 
insurance practitioners free of charge was only one 


element in the whole problem of the distressed areas, a - 


problem which was engaging the earnest consideration of 
the Government. 


REPORT OF ROYAL COMMISSION ON 
UNEMPLOYMENT INSURANCE 


21. The Final Report of the Royal Commission on 
Unemployment, published in November, 1932, contains 
two recommendations which directly refer to the system 
of national health insurance. The first (para. 337) recom- 


mends that the age of entry into unemployment insur- 
ance should be lowered to correspond to the age of entry 


With regard to the second . 
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into employment, subject to certain conditions. In 
making this recommendation the Commission states that 
it has not been concerned with the question of what is the 
proper age at which a child should leave school, but is 
definitely of opinion that unemployment insurance should 
begin when industry is entered. The Commission also 
calls attention to the suggestion made to it by the repre- 
sentatives of the Association of Education Committees 
that the gap should be bridged between school-leaving age 
and the age of entry into national health insurance. 
Although not a question which the Commission could 
examine fully, it was considered that the national health 
insurance scheme and the unemployment scheme should 
so far as possible be coincident ; to bridge the gap in 
medical supervision might be at least as important as to 
bridge the gap in industrial supervision. 

22. The second recommendation of the Commission 
which has a bearing on medical benefit is that relating to 
the raising of the income limit (para. 341). The Com- 
mission considers that so far as unemployment insurance 
is concerned it is desirable on general grounds to raise the 
income limit to £350 per annum. The Commission points 
out that there are administrative advantages in maintain- 
ing the same income limit for health insurance and un- 
employment insurance, and expresses the opinion that 
the income limit for unemployment insurance should not 
be raised unless and until the income limit for health 
insurance is raised, and that the two schemes should, so 
far as is practicable, be coterminous. 

23. The Insurance Acts Committee has informed the 
Ministry of Health, both by letter and by deputation, 
that whilst it sees no objection to the proposal that the 
age of entry into unemployment insurance should be 
lowered to correspond to the age of entry into employ- 
ment, such being not less than the school-leaving age as 
established by statute from time to time, the Committee is 
opposed to the raising of the income limit so far as 
national héalth insurance is concerned. An official in- 
timation has since been received to the effect that the 
Committee’s views would receive consideration. 


CO-OPERATION BETWEEN BODIES INTERESTED 
IN NATIONAL HEALTH INSURANCE MATTERS 


24. It was reported to the last Annual Conference that 
a number of local conferences between the different 
parties interested in the working of the National Health 
Insurance Acts had been held in various parts of the 
country, and the Committee is pleased to be able to 
report that the number of these conferences has been 
increased during the past session. The results achieved 
have been very satisfactory, and it is believed that there 
exists to-day a much better understanding between the 
various parties. This is borne out by the diminishing 
‘number of complaints on the one hand by doctors against 
approved society officials, and on the other hand by 
approved societies against doctors. Elsewhere in this 
report will be found a reference to a resolution passed by 
the National Conference of Friendly Societies in 1932 
dealing with the extension of medical benefit, and this may 
be taken as an additional indication of the desire to 
promote a more friendly feeling between the various 
parties responsible for the administration of the National 
Health Insurance Acts. 

25. Certification has formed the principal subject of 
discussion at these local conferences. In many areas the 
conference has been content to have a general discussion 
on various points of difference connected with the certi- 
fication rules without passing any resolutions. At others, 
however, various recommendations have been made and 
referred to a small joint committee for possible further 
action. Proposals have been made having for their object 
the collection of data relating to certification, the marking 
of initial certificates to denote whether the patient was 
seen at home or at the doctor’s surgery, or whether the 
case is one which might be referred to the regional medical 
officer, and other similar proposals. 

26. Whilst the Insurance Acts Committee is convinced 
that an enormous amount of good is being done by local 


conferences of all concerned in national health insurance. 


Panel Committees are urged to consider carefully an 
proposals which are likely to prejudice insurance practi. 
tioners as a whole. Panel Committees would be well 
advised not to allow their representatives at any con. 
ference to agree to any action being taken beyond sub. 
mitting proposals made at the conference to the Pane] 
Committee, and in-order to safeguard the interests of 
insurance practitioners as a whole Panel Committees are 
advised not to carry out any proposal made locally with. 
out first communicating with the Central Office. 

27. It was hoped that it would be possible for the 
Insurance Acts Committee to initiate a central conference 
between representatives of insurance practitioners and 
approved societies during the present session, with a view 
to consolidating the work of the various local conferences, 
but for various reasons it has not been found possible to 
do so. 


INSURANCE CAPITATION FEE 


28. Minute 16 of the last Annual Conference, expressing 
the opinion that a further deduction from the capitation 
fee should not be accepted, and that, as soon as circum- 
stances permit, the present temporary deduction should 
be restored, was noted by the Committee. 

29. The special subcommittee referred to in paras. 15 
and 16 of the Committee’s last Annual Report continued 
the work of investigating all relevant data relating to the 
present capitation fee. It will be recollected that Panel 
Committees were asked to convene meetings of their 
constituents with a view to ascertaining the collective 
views of insurance practitioners on the nature, volume, 
and extent of the work involved in insurance practice, 
and the general opinion as to the adequacy or otherwise 
of the present remuneration. The reports of these meet- 
ings were carefully considered, and the data provided, 
together with that gathered from other sources, was 
thoroughly examined. After careful consideration of the 
subcommittee’s report based on the foregoing, the Com- 
mittee came to the conclusion that there was evidence of 
an all-round increase in the work sufficient to warrant a 
request being made for an increase in the capitation fee. 
There remained, however, the question as to the advisa- 
bility, at the present time, of formulating a definite appli- 
cation for such an increase. It was decided eventually to 
seek an interview with the Minister of Health in order to 
place the situation before him, and thereby ascertain what 
the position would be were an application made to him 
for an increase in the present capitation fee. The follow- 
ing is a report of the interview, which took place on July 
14th, 1933, the majority of the members of the Insurance 
Acts Committee being present: 


‘‘Dr. Dain said that he had been asked to explain to the 
Minister, on behalf of the Insurance Acts Committee, its 
views on the question of the capitation fee paid to 
national health insurance practitioners. There had been no 
revision of the capitation fee since 1924. Although at that 
date it was contemplated that the rate of 9s. then fixed 
would be open to revision after a short period, neither the 
Ministry nor the insurance practitioners had since reopened 
the question. In the meantime insurance practitioners 
had laboured to improve the efficiency of the service, and 
he believed that they had been successful. Their success 
was indeed shown by the increased popularity of the 
medical service among insured persons. 
had been a substantial increase in the services which 
practitioners were required to render, and the practitioners 
had contemplated asking for a revision of the capitation 
fee in 1932. They believed that, after full allowance had 
been made for the fall in the cost of living, etc., they 
could then still have established a good claim for an 
increase in the fee. The national financial crisis had, 
however, intervened, and insurance practitioners had been 
confronted with the request made to them to agree, and 
they had agreed, to a deduction of 10 per cent. from the 
fee. This deduction had affected them seriously. They bad 
had to perform more work for less money, and at the 
same time the profits of pr'vete practice had diminished. 
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There was no doubt that in some areas—for example, the » 


North-East Coast and South Wales—Insurance practitioners 
were experiencing quite serious hardship, and that this 
was leading to increasing discontent. The Insurance Acts 
Committee wished first to ask the Minister whether he had 
any evidence of this discontent resulting in inefficiency 
in the national health insurance service. . The Committee 
did not wish at present to argue the merits of the case 


for an increase in the capitation fee. It believed that 


it had a sound case for such an increase, but it 
realized that other factors had to be taken into account ; 
the financial position of the nation, as exemplified, among 
other things, by the continuance in the cuts suffered 
by panel practitioners and other servants of the public 
and the heavy costs of social services were questions 
which had to be considered. For these reasons insurance 
practitioners believed it to be important that their claim 
for an increase in the capitation fee should be put forward 
at the most appropriate time, and they desired, in the 
second place, to ask the Minister, as having responsibility 
to the country and to Parliament for the panel service, 
whether, in his view, the time was now suitable for such 
aclaim to be made. They were anxious that there should 
‘be no breach in the friendly relations existing between 


the Ministry and insurance practitioners, and that the | 


claim, when made, should be submitted to arbitration to 
be decided equitably on its merits. In the meantime they 
wished to assure the Minister that the relationship between 
insurance practitioners and their patients would not be 
affected, and that practitioners would continue their efforts 
to give a completely satisfactory service, 

‘The Minister said that he warmly appreciated the 
clarity and helpfulness of the statement made by Dr. 
Dain. He fully agreed with all that Dr. Dain had said 
about the improvement that had been made in the health 
insurance medical service. Dr. Dain had asked first what 
his view was as to the extent to which the dissatisfaction 
felt by some practitioners at the present rate of the capita- 
tion fee was proving detrimental to the insurance service. 
He had made inquiry on this point through the regional 
He believed that such dissatisfaction 
as existed was due to the 10 per cent. cut rather than to 
the basic rate of the capitation fee. There was, however, 
no evidence at all of any falling off in the efficiency of the 
service. With his knowledge of the high standards of the 
medical profession, he had not anticipated that his in- 
quiries would lead him to any other conclusion. Dr. Dain 
had not asked him, and indeed he did not desire, to dis- 
cuss the merits of a claim for an increase in the capitation 
fee. The second question put to him was whether, in his 
view, the present was the most appropriate moment in 
the public interest and in the interests of insurance practi- 
tioners for such a claim to be made. It had to be recog- 
nized that the 10 per cent. cut was part of a general 
scheme of economy over the whole field of Government 
expenditure. It had been the Government’s object to 
distribute the sacrifices called for as equitably as possible, 
and any claim for a restoration of the cuts must be con- 
sidered as a whole. 

“Dr. Dain said that the Insurance Acts Committee fully 
appreciated this. ; 

‘The Minister said that the Government was clear that 
the time had not yet come at which the restoration of the 
economy cuts could be contemplated. He feared also that 
as yet there had been no such general change in the 
prosperity of the nation as would enable the Government 
to contemplate willingly a reconsideration of the basis of 
the capitation fee. His answer to the question put to 
him must therefore be that in his view the present would 
not be an appropriate time at which to put forward a 
claim for an increase in that fee. He would invite the 
Insurance Acts Committee to consider what the conse- 
quencies would be if, nevertheless, it decided to put 
forward a claim for arbitration. In the first place, it was 
obvious that counter-arguments could be submitted, and 
might prevail. The result of arbitration might therefore 


be a lowering and not a raising of the capitation fee. If, 
however, the result was an increase in the capitation fee, 
then the question must at once arise whether the financial 
Position did not necessitate some measure of reduction in 


the service provided. There was no source from which 
new money could be found. An Exchequer grant. could 
certainly not be contemplated. These considerations 
seemed to him to support the view he had expressed that 
it would be inappropriate to raise the question of an 
increase in the capitation fee at present. 

‘““ Dr. Dain expressed to the Minister the thanks of the 
deputation for its reception.’ 


PENSIONS AND INSURANCE SCHEME FOR 
INSURANCE MEDICAL PRACTITIONERS 


30. The pension and insurance scheme for insurance 
practitioners, approved by the last Annual Conference, 
was launched in December- last, particulars of the scheme 
being sent to some 16,000 male insurance practitioners 
throughout Great Britain, a follow-up letter being issued 
in February to those who had not applied for further 
particulars of the scheme. 

31. The scheme proved attractive, as is evidenced by 
the fact that the insurance companies concerned received 
a much larger number of inquiries than was anticipated, 
and the amount of business accruing from these inquiries 
has exceeded their expectations. Up to June 30th, 1933, 
little more than six months after the scheme was in- 
augurated, proposals had been secured representing a 
total sum assured of £1,438,519. The proposals actually 
completed at that date represented £1,036,290 assured. 
In ‘addition, about 3,000 insurance practitioners have 
promised to avail themselves of the scheme at later 
dates, ranging from a month to a year. 

32. There has been a certain amount of unforeseen delay 


in the issue of policies on account of difficulties relating . 


to income tax and the form of authorization to be used 
in connexion with the deduction of premiums from 
policy-holders’ insurance remuneration. These difficulties, 
however, have been satisfactorily surmounted. 

33. A slight revision of the administrative arrangements 
has been necessary in applying the scheme to Northern 
Ireland. 

34. The insurance companies have found ‘it necessary to 
make certain modifications in the scheme so far as 
women insurance practitioners are concerned. 


Extension of Availability of Scheme 


35. Although the scheme was formulated for insurance 
practitioners, and must, in any event, relate to a defined 
body of practitioners in order that advantage may - be 
taken of the remission of income tax on pension payments, 
there-appeared to be no reason why the scheme should 
not be thrown open to all members of the British Medical 
Association. The Council of the Association decided that 
the necessary steps should be taken to render such facili- 
ties available for members of the Association not engaged 
*n insurance practice, who may desire to participate. 
The action of the Council was reported to and approved 
by the Annual Representative Meeting in July. 


CERTIFICATION 


Early Reference of Cases to Regional Medical Officer 


36. The action taken by the Committee last session 
arising out of the abnormal number of early references 
by approved societies to regional medical officers was fully 
reported in the Committee’s last report to the Conference 
(paras. 54-8 and 122-3) and reference was made to the 
Committee’s dissatisfaction with the position, and the 
decision to approach the Ministry again in the matter 
of use being made of the certification disciplinary 
machinery. 

37. Reference was made by representatives of the 
Committee at a deputation to the Ministry on September 
30th, 1932, as to the desirability of use being made of 
the new disciplinary machinery to investigate cases of 


lax certification, when the Ministry pointed out that the . 


new provisions introduced by the 1930 Amending Regula- 
tions would be made use of in cases where there was prima 
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facie evidence for believing that a doctor had been 
certifying irregularly in a number of instances and where 
questions of professional negligence were involved. Par- 
ticular cases of misdescription of the cause of incapacity 
on certificates constituted breaches of the certification 
rules which could and should be dealt with under the 
Medical Service Subcommittee procedure. A considerable 
amount of investigation by means of numerous interviews 
of practitioners by regional medical officers in the matter 
of their certification has been, and is, taking place. 


Interviews with Medical Practitioners concerning 
their Certification 


38. The Ministry has agreed to the Committee’s sug- 
gestion that an insurance practitioner who is being inter- 
viewed by a regional medical officer in regard to his 
certification may, if he so desires, be accompanied by a 
member of the local Panel Committee appointed for the 
purpose, thus bringing the procedure in this matter into 
line with the practice obtaining in connexion with the 
investigation of alleged excessive prescribing. <A circular 
letter (I.C.L. 808, dated May 19th, 1933) has been issued 
by the Ministry to Panel Committees upon the matter. 


Certificates on a Particular Day of the Week 


39. Minute 55 of the last Annual Conference, express- 
ing the opinion that approved societies should be asked 
to take stronger steps to prevent their agents from de- 
manding certificates on a particular day of the week, 
was brought to the notice of the Ministry, when it was 
pointed out that notwithstanding instructions contained 
in the Ministry’s circulars to approved societies, many 
cases still occur of local agents asking persons to obtain 
medical certificates on particular days of the week. The 
view was expressed that much of the trouble could be 
overcome by societies agreeing to the proposal made by 
the Committee some years ago—that is, that an insurance 
practitioner be allowed to forecast capacity for work on 
the part of an insured person two or three days in ad- 
vance. It was understood to be the view of the Ministry 
that such a proposal was deserving of serious considera- 
tion, although adequate safeguards would be necessary. 


Effect on Unemployed Persons of Cessation of Sickness 
Benefit resulting from Reference to Regional 
Medical Officer 


40. When an insured person has been examined by a 
regional medical officer there is usually an interval of a 
few days between the date of examination and that on 
which the patient learns of the society’s decision. If the 
patient is unemployed and the regional medical officer 
pronounces him fit for work he receives neither sickness 
benefit nor unemployment benefit, because, first, his 
society cannot pay sickness benefit for any period in 
respect of which, according to medical evidence, the 
member was not incapable of work, and secondly, un- 
employment benefit is not payable unless the claimant has 
been registering at an employment exchange as available 
for work. The Ministry of Health suggested that, in 
order to ease the situation, insured persons might be 
advised to see their own doctor on the day following the 
examination by the regional medical officer, and the 
Committee was asked to agree to the addition of the 
following sentence to Form R.M.3a (notification of time 
and place of examination of regional medical officer) : 


“If you attend for examination, your doctor will 
receive a report on the following morning, and you are 
advised to see him then or as soon thereafter as 
possible.”’ 


It is appreciated that this will possibly result in the 
patient visiting his doctor on a day or more prior to that 
on which he would normally do so, but it is thought that 
apart from the benefit which the patient will derive from 
the closing of the gap, the doctor will welcome the oppor- 
tunity of seeing the patient immediately after the regional 


medical officer's examination, and of reviewing the cagg 
in the light of the clinical information contained in the 
regional medical officer’s report. The Insurance 
Committee concurred in the proposal. 


DISPENSING AND PRESCRIBING 


Revision of Drug Tariff 


41. The introduction of.a new British Pharmacopoeia in 
the autumn of 1932 made it necessary to revise the 
National Health Insurance Drug Tariff, and the question 
arose as to the earliest date upon which this revised 
Drug Tariff could be put into operation. The necessj 
for revising also the National Formulary made it desirable 


that the date of operation of the two documents should | 


coincide. In view, however, of the fact that the Nationa] 
Formulary would not be ready until July, 1933, at the 
earliest, it was considered to be disadvantageous to wait 
so long before adjusting the Drug Tariff to the British 
Pharmacopoeia. March Ist, 1933, was chosen as the date 
from which the new Pharmacopoeia became the standard 
for drugs specified in the Tariff. 


National Formulary 


42. The new edition of the British Pharmacopoeia, 
which came into operation on October Ist, 1932, neces. 
sitated a revision of the National Formulary for national 
health insurance purposes. Opportunity was taken io 
review the Formulary in the light of the experience 
gained during the period it had been in operation, anda 
special subcommittee, composed largely of those engaged 
in the compilation of the original Formulary, and includ- 
ing representatives of the National Pharmaceutical Union 
and the Ministry of Health, has been busily engaged 
during the session in the work of revision. 

43. Since the publication of the first edition in 1929 a 
number of criticisms and suggestions have been received, 
and in August, 1932, a general invitation was extended 
to Panel Committees to submit any suggestions they 
wished to make for the improvement of the Formulary. 
The result has been that the subcommittee, during its 
eight meetings, has had a considerable volume of material 
to consider, which has necessarily retarded the issue of 
the new edition. In addition, the work of printing the 
large number of copies required contributed to the delay 
in the issue of the new edition ; the latter is be‘ng 
issued to insurance practitioners and pharmacists in one 
stvle only, at the low price of 6d. per copy. A separate 
edition for Northern Ireland has been issued. 


Schedule of Appliances 


44. The following additions to the schedule of 
appliances have been made: ‘‘ Brushes and droppers when 
required for the proper administration of any drug form- 
ing part of medical benefit,’’ thus making it possible to 
order for insured persons throat brushes and eye and 
ear droppers ; also ‘“‘ lubricant for use with urethral 
catheters.”’ 

45. The following amendments of the schedule have also 


been made: ‘“‘ sal-alembroth wool ’’ deleted ; ‘‘ wood 
wool ’’ deleted ; ‘‘ adhesive plaster ’’ to be designated in 
future ‘‘ spread adhesive plaster as described in the Drug 
Tariff for the time being in force ’’ ; ‘‘ catheters ’’ to be 
described as ‘‘ urethral catheters ’’ ; ‘‘ gauzes’’ and the 


eight types of gauzes specified to be described as ‘‘ gauzes, 
surgical, medicated, and unmedicated ”’ ; and “‘ lints ”’ to 
be specified as ‘“‘lints, surgical, medicated, and un- 
medicated.” 


Drugs necessarily or ordinarily Administered by 
Insurance Practitioners 


46. In the Committee’s last report to the Conference 
(para. 64) mention was made of an amendment of Clause 
9 (8) of Part I of the First Schedule to the Regulations, 
which had been suggested by the Committee to the 
M‘nistry as being desirabie in order that the cost of drugs 
administered by an insurance practitioner as part of 4 
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course of treatment should not be borne by the practi- 
tioner. The Ministry indicated its agreement, and 
draft Regulations were issued on June 30:h amending 
Clause 9 (8) to read as follows, and a consequential amend- 
ment of para. 1 of Part II of the Distribution Scheme 


will be made in due course. 


g. (8) (i) A practitioner is required to supply to a 
patient such drugs and appliances as are required for 
immediate administration or application, or for use 
before a supply can conveniently be obtained otherwise 
under the Regulations. 

(ii) A practitioner may supply any other drug which 
is administered by him in person. 


‘The effect of the amendment is that a prescribing prac- 
titioner will be called upon only to provide out of his 
allowance of 1s. 3d. per 100 names on his list drugs and 
prescribed appliances needed in emergenc’es and which 
are not included in the list appended to Part II of the 


Distribution Scheme. 


New Terms of Service for Chemists 


47. The contract between the Ministry of Health and 
chemists for the supply of drugs and appliances to insured 
persons expired on December 31st, 1932, and a new agree- 
ment has been made for three years. 

48. It will be remembered that the financial arrange- 
ments under the Economy Act, 1926, provided a sum of 
13s. per insured person per annum for medical benefit, 
and after certain fixed charges, such as the insurance 
practitioners’ capitation fee, mileage, and certain adminis- 
trative expenses had been made, the balance available 
was used to pay the chemists. In 1927, when the agree- 
ment which has just expired was being negotiated, the 
chemists accepted liability for the provision of all drugs 
and appliances prescribed for insured persons, and received 
in return the maximum amount available by statute, 
to be apportioned between the various insurance areas 
by a Distribution Committee, constituted on lines not 
dissimilar from the committee which apportions the 
Central Practitioners’ Fund. There being some doubt as 
to whether the amount available in each area would allow 
of payment in full of all chemists’ accounts, it was decided 
that the first charge should be the cost of drugs and 
appliances supplied, and that dispensing fees should be 
paid from the residue of the Chemists’ Fund in the same 
proportion as the amount of the residue borne to the 
total amount of dispensing fees shown in all chemists’ 
accounts. During the five years of the agreement there 
was a surplus each year, so that chemists received the 
amount of their accounts in full- plus a share of the 
surplus. 

49. In communicating to the Insurance Acts Committee 
the terms of the new contract with chemists the Ministry 
paid a tribute to the ready co-operation of insurance 
practitioners and Insurance Committees in measures such 
as the investigation and control of excessive prescribing, 
the definition of drugs and appliances for purposes of 
medical benefit, and the compilation and general adoption 
of a National Formulary in lieu of local formularies pre- 
viously in use, all of which have contributed to improve 
the financial posit‘on of insurance chemists. The present 
proposals do not differ in principle from those on which 
the expired agreement was based, and the Ministry appre- 
ciates the importance of maintaining all these measures 
(commonly known in 1927 as ‘‘ safeguards ’’) which can 
be regarded as having any material effect upon the state 
of the Chemists’ Fund. 

50. So far as the financial arrangements of the new 
terms of service for chemists are concerned, the Ministry 
decided that the experience gained during the five years 
of the old agreement, taken in conjunctfon with other 
considerations, such as the general conditions of the 
national finances, the reduction in the wholesale price of 
drugs, and the reduction in the cost of living, made it 
necessary to revise the basis upon which the Chemists’ 
Fund would be constituted. A proportionate reduction 
will therefore be made in the Chemists’ Fund curing the 


period of the new agreement, but it is anticipated that 
the amount which will be available will be sufficient to 
pay chemists’ accounts in full. 


Payment of Dividends on Prescriptions Dispensed by 
Co-operative Societies 


51. A point* of interest in the new terms of service for 
chemists is the retention of the clause which provides 
that a chemist ‘‘ shall not give, promise, or offer to any 
person any gift or reward (whether by way of a share 
of or dividend on the profits of the business or by way 
of discount or rebate or otherwise) as an inducement to 
or in consideration of his presenting an order for drugs 
or appliances on a prescription form provided by the 
Insurance Committee.’’ From time to time Ministers 
of Health have been pressed to revoke this clause, and 
the Insurance Acts Committee has always supported the 
National Pharmaceutical Union, the insurance chemists’ 
negotiating body, in its efforts to resist the demand. An 
undertaking has been given by the present Minister of 
Health that so long as he remains in office the regula- 
tions which would be required to revoke this clause sha!l 
not be made. The National Pharmaceutical Union has 
expressed its grateful appreciation and thanks for the 
support of the Insurance Acts Committee in this matter. 


PROVISION OF A COMPLETE MEDICAL SERVICE 
FOR INSURED PERSONS AND ITS EXTENSION 
TO DEPENDANTS 


52. The National Conference of Friendly Societies, at 
its meeting in the early autumn of 1932, passed the 
following resolution, a copy of which was subsequently 
received officially by the Insurance Acts Committee: 


That the National Conference Committee be author- 
ized to co-operate with other bodies administering 
medical services, such as National Health Insurance 
Committees, county and municipal authorities, also 
with the British Medical Association, with a view to 
preparing the way by the extension and co-ordination 
of existing medical services, for the provision of a more 
complete medical service for insurad persons and the 
extension thereof to their dependants. 


he Insurance Acts Committee has intimated its readiness 
to discuss the subject-matter of the resolution at any 
suitable time which may be arranged. 


CHANGE OF DOCTOR 


53. The profession has maintained consistently that 
there should be complete freedom for every insured person 


_to change his doctor whenever he desires to do so, without 


the necessity of giving any specified period of notice. 
When the regulations were last altered in April, 1931, 
providing for change of doctor at quarterly intervals by 
giving one month’s notice, it was made quite clear to the 
Ministry of Health that the agreement of the Conference 
not to take any action in opposition to the amendment 
was not to be taken as acceptance of the desire of the 
Minister to make the change. Later in the same year 
the following resolution was passed by the Annual Repre- 
sentative Meeting of the British Medical Association and 
later by the Annual Panel Conference: 


‘‘ That the Representative Body /Conference protests 
against any interference with the liberty of the insured 
person to change his doctor when he so desires.”’ 


54. Advantage was taken of an interview with repre- 
sentatives of the Ministry in April last to press for a 
return to the procedure in operation from October, 1927, 
to April, 1931—namely, the right of an insured person 
to change his doctor at any time by giving a fortnight’s 
notice—but it was learned that there was no likelihood of 
an early alteration of the present regulation. 
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RANGE OF SERVICE 
Applicability of Findings of Referees 


55. Discussions have continued between the Com- 
mittee’s representatives and the Ministry upon the latter’s 
proposal, referred to in paras. 65-8 of the Committee’s 
last Annual Report, to amend Article 43 so as to provide 
that any case arising under that Article may be referred 
by the Minister to the Medical Advisory Committee, con- 
stituted under Article 41, to consider and advise whether 
a particular operation or service is sufficiently similar in 
character to a service which has been the subject of a 
previous decision by referees as to render a reference un- 
necessary. Notwithstanding further arguments which 
were advanced by the Ministry in favour of the proposal, 
the Committee maintained its disagreement with the 
suggested alteration, but put forward as alternative sug- 
gestions: (1) that referees might be given power to award 
costs against the Local Medical Committee or the In- 
surance Committee, or both, in the type of case in 
question ; and/or (2) that referees might be given power to 
decide such cases without hearing the parties. 

56. For various reasons the Ministry did not favour the 

adoption of the first alternative, one reason being that 
an award against a Local Medical Committee would ap- 
parently have to be made against the members of the 
committee personally, and an award against an Insurance 
Committee, which was disbursing funds which it was not 
responsible for raising, would be ineffective. 
57. In examining the second alternative the Ministry 
discovered that certain Rules of Procedure under 
Article 43 had been in abeyance for some _ years. 
Under these Rules it was possible, apparently, for 
referees to say whether a hearing was desirable in con- 
nexion with any particular case, and if no hearing took 
place the referees were authorized to consider the case 
and inform the Commissioners (now the Ministry of 
Health) of their decision. 
58. The proper method of dealing with the whole 
matter, therefore, appeared to be to bring the procedure 
up to date by amending Article 43 so as to incorporate 
revised Rules in the principal Regulations. The Com- 
mittee believes that this would be a satisfactory solution 
of the problem, and has had an opportunity of con- 
sidering redrafts of the Rules. A final redraft is now 
submitted to the Conference in the recommendation set 
out below. It will be seen that Rule 4 allows referees to 
take into consideration decisions relating to similar ser- 
vices in other areas, which may be comparable, in respect 
of the experience and standard of skill of the practitioners, 
with the area in which the service under consideration 
has been rendered. The Committee considers this to be 
undesirable, and recommends the deletion of the appro- 
priate words. In other respects the draft Rules appear to 
be acceptable. 


Recommendation B: That, subject to the deletion 
from Rule 4 of the words ‘‘ or to areas comparable ”’ 
down to “‘ may be expected to possess ’’ inclusive, 
the Conference approves the following draft Rules for 
the regulation of the procedure to be followed under 
Article 43 of the Medical Benefit Consolidated Regu- 
lations, 1928: 


1. Where an Insurance Committee and a Local Medical 
Committee fail to agree as to the decision of any question, 


(1) The Insurance Committee shall prepare and submit 
to the Local Medical Committee a written statement of 
the facis in connexion with which the question has arisen 
and of the decision given by it and the grounds on which 
the decision is based. 

(2) The Local Medical Committee shall, as soon as may 
be after receipt of the said statement, furnish to the Insur- 
ance Commitee a written statement of the decision given 
by it and the grounds on which the decision is based and 
shall inform the Insurance Committee whether it concurs 
in the statement of facts prepared by the Insurance Com- 
mittee, and, if not, in what respects it does not concur in 
that statement. 

(3) The Insurance Committee shall send the statements 
prepared by both committees to the Minister, and the 


Minister may, if he thinks fit, require both or either of 
the said committees to furnish further particulars either 
with regard to the facts of the case or to the decision or 
grounds of the decision. : 


2. Where the Minister thinks fit to refer for decision tg 
referees any question on which the Insurance Committee. 
and the Local Medical Committee are agreed, the Minister - 
May require either or both of the said committees to furnish 
written statements of the facts in connexion with which the 
question has arisen and of their decision and the grounds 
on which the decision is based, and the Minister shall inform — 
the committee or committees furnishing such statements 
whether he concurs in the statement of facts contained there. _ 
in, and, if not, in what respect he does not concur therein, 
and shall further inform the committee or committees of his 
grounds for disagreeing with their decision. 

3. The Minister shall furnish copies of all such statements 
or further statements to each of the referees appointed by: 
him for the purpose of deciding the question. 

4. If the referees on consideration of such statements are 
of the opinion that the question referred to them is similar 
to a question previously determined by referees under Article 
43 of these Kegulations or the corresponding provisions of- 
any previous Regulations, and that both questions relate to 
the same area or to areas comparable in respect of the experi- 
ence and standard of skill which the practiticners in the 
two areas may be expected to possess, they may dispense with 
a hearing and determine the case summarily. _ 

5. Except in a case in which the referees dispense with a 
hearing in accordance with para. 4 of these Rules the Minister 
shall fix the time and place of the hearing and shall give not 
less than seven days’ notice thereof to the Insurance Com- 
mittee and the Local Medical Committee. 

6. Each committee shall be entitled to appear at the 
hearing by the chairman, clerk, or secretary of the Committee, 
or by counsel or solicitor, and the Minister may appear by 
one of his officers, and the committees and the Minister may 
produce such evidence as in the opinion of the referees may 
be relevant to the matters at issue. : 

7. The referees shall as soon as may be after the hearing, | 
report to the Minister the decision at which they have arrived. 

8. Where in accordance with para. 4 of these Rules the 
referees have dispensed with a hearing they shall, as soon as 
may be after the matter has been referred to them, consider 
the question and report to the Minister the decision at which 
they have arrived. 


Time Limit for sending in Form G.P. 45 


59. In response to the Committee’s representations, the 
Ministry has promised that in the next Amending Regula- 
tions the time limit within which practitioners are re- 
quired to forward Form G.P. 45 to the Insurance Com- 
mittee will be altered from two to seven days. — : 

60. The necessity te complete Form G.P. 45 in accord- 
ance with Clause 10 (2) of the Terms of Service within 
the specified limit does not apply in cases where attend- 
ance and treatment outside the scope of the insurance 
practitioner’s contract has been given to a person not 
representing himself to be an insured person, but who 
subsequently claims title to medical benefit. In such 
*cases the proper course would be for the service to be 
treated as a ‘‘ question ’’ under Article 43 of the Regula- 
tions, and dealt with in accordance with the procedure 
laid down in that Article. It should be realized that the 
rendering of a Form G.P. 45 is not the only means of 
putting into motion the machinery provided by Article 43. 


SEAMEN’S NATIONAL INSURANCE SOCIETY 


61. The Ministry of Health has again been asked 
whether there is any likelihood of legislative effect 
being given to the recommendation of the Royal Com- 
mission on National Health Insurance (1926) to the effect 
that the special arrangements for providing medical 
benefit for members of the Seamen’s National Insurance 
Society should be discontinued, and that members of 
that society should in future receive their medical benefit 
under the normal arrangements. At the same time the 
Ministry’s attention was drawn to complaints by practi- 
tioners who, having rendered their accounts for attend- 
ances on the society’s members in strict accordance with 
the society’s scale of fees, were, in the case of a long 


illness, requested by the society to accept a reduced lump. 
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sum in -settlement. In at least one case of refusal the 
society intimated that further accounts rendered by the 
practitioner concerned could no longer be recognized. 

62. The Ministry was unable to give any indication as 
to when such legislative action .could be taken, but 
suggested that representatives of the Committee should 
meet representatives of the society for the purpose of 
discussing not only the general question, but matters 
relating to the administration of medical benefit under the 
society's present system. The Committee, however, does 
not feel that any useful purpose would be served by dis- 
cussing with the society any alleged difficulties arising 
out of the present system, but is willing to discuss the 
larger question. 

63. A detailed statement showing the special position 
enjoyed by this one society out of all those approved by 
the National Health Insurance Act appeared in the 
B.M.J. Supplement of May 20th (p. 225). The Com- 
mittee intends to keep alive the view held not only by 
the profession, but also by the Royal Commission and the 
Ministry of Health, that there is no need for this one 
society to have special facilities granted to it for the 
administration of medical benefit to its members. 


LECTURES TO FINAL-YEAR STUDENTS ON 
NATIONAL HEALTH INSURANCE PRACTICE 


64. Acting on the instructions of the Annual Confer- 
ence (Minute 44) a communication was addressed to all 
medical schools, pointing out the desirability of lectures on 
national health insurance practice being given to students 
in their final year, and offering assistance in suggesting 
the names of suitable lecturers. The replies received from 
teaching schools indicated a recognition of the value of 
such lectures, and revealed the fact that they were being 
given already in some areas by competent lecturers. 
Headquarters and Panel Committees assisted several 
medica) schools to obtain suitable lecturers. 

65. The suggestion was made that a small handbook 
on insurance practice, published by the British Medical 
Association, might be of value to students, but the Com- 
mittee felt that it would be impossible to express in a 
small compass the obligations of an insurance practitioner, 
and that the existing handbook, published by the 
Committee at cost price, entitled Medical Insurance 
Practice, was the most satisfactory compilation for issue 
to all practitioners entering insurance practice. 


MEDICAL CARD 


66. The Committee has agreed to the proposal of the 
Ministry that the medical card should in future contain 
a space in which the insured person should insert the date 
of application for acceptance and name of the doctor 
chosen. 


MEDICAL RECORDS 


67. From time to time the Conference has expressed 
the opinion that, whilst the value of careful clinical notes 
is appreciated, insurance practitioners might be relieved of 
the necessity for recording all attendances and visits on 
the official medical record cards, and the matter has 
again been discussed with the Ministry of Health. It was 
gathered that the Ministry was not inclined to agree 
to the abolition of the requirement to record all attend- 
ances and visits without a quid pro quo, such as a require- 
ment to record fuller clinical notes. The question of 
hnding a useful alternative without imposing an addi- 
tional burden on insurance practitioners is under con- 
sideration. 


CHARGING OF FEES 


68. The 1931 Annual Conference approved a draft 
revision of Clauses 7 and 10 of the terms of service, 
governing the evidence of a person’s title to obtain 
medical benefit and the acceptance of fees from an insured 
person. The proposed new clauses were not sought by 
the Committee, but were put forward by the Ministry 
in the belief that they would clarify the position relating 


to the circumstances in which fees might be charged to 
insured persons, and arose out of the Committee’s desire 
that Clause 7 (3) should either be altered or interpreted 
by the Ministry so as to ensure its application both to 
a patient on a doctor’s list and to a patient not on a 
doctor’s list. The Conference’s approval was upon the 
assumption that the revised form of Clause 7 (3) would 
bear this interpretation. The revised draft was, however, 
subsequently withcrawn by the Ministry, as the result 
of pressure in Parliament, and Clause 7 (3) remains as 
before, presumably bearing the original interpretation. 

69. In April last the attention of the Ministry was 
again drawn to the matter, when it was pointed out that, 
sufficient time having lapsed since the withdrawal of the 
proposed revision of Clause 7 of the Terms of Service, 
the Committee desired to press the necessity for the 
alteration of para. 7 (3), concerning which there was 
an agreement between the Committee and the Ministry 
that at an appropriate future date the matter could be 
reopened. The Ministry, however, expressed doubt, from 
the political aspect, as to the wisdom of dealing with the 
matter at the present time. 


PUBLICATION OF REPORTS OF MEDICAL 
SERVICE SUBCOMMITTEES 


70. In the Committee’s last report to the Conference 
(para. 75) mention was made of the practice in more 
than one insurance area whereby it was possible for the 
Press to obtain copies of Medical Service Subcommittee 
reports in time to give publicity to them before the meet- 
ing of the Insurance Committee to which the Subcom- 
mittee was reporting was held, and, in the Committee’s 
Supplementary Report (para. 127) mention was made of 
action which the Ministry was taking with a view to 
securing that any publicity given to such reports was 
given only after the Insurance Committee had taken its 
decision upon them. Unfortunately, one Insurance Com- 
mittee (London) declined, mainly on the grounds of what 
it conceived to be the public interest, to accept the 
Ministry’s suggestion. The Ministry was accordingly 
asked to intervene again in the matter, but expressed 
its inability to do so as it had no power to compel 
an Insurance Committee to alter its procedure in the 
matter. 

71. Having failed to secure a satisfactory settlement 
of the matter through the action of the Ministry, the 
Committee turned its attent:on to the possibility of legal 
action being taken agaimst a newspaper which published 
details of a report of a Medical Service Subcommittee 
prior to the consideration of such report by the Insurance 
Committee, and took legal opinion thereon, which has 
been noted for the future guidance of the Committee. 
The Committee will be glad to have immediate knowledge 
of all cases in which publication has taken place before 
the meeting of the Insurance Committee, and in which 
the pract:tioner complained against may have been pre- 
judiced by such publication and/or comment. 


ELECTION OF PANEL COMMITTEES 


72. The suggestion was made by the Ministry that, 
in the interests of economy, it might be desirable to 
dispense with the necessity for holding Panel Committee 
elections this year. On learning, however, that the total 
saving could not be said to be considerable, it was decided 
to inform the Ministry that, after carefully reviewing 
the situation, it was considered desirable that the election 
of Panel Committees should be carried out in the normal 
way, leaving undisturbed the existing term of office. 


MEDICAL REPRESENTATION ON INSURANCE | 
COMMITTEES 


73. Two or three Panel Committees have expressed the 
view that the existing provision for the representation 
of the medical profession on Insurance Committees is 
inadequate. The Insurance Acts Committee does not 
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share this view, being of opinion that numerical strength 
is of secondary importance if the profession’s chosen 
representatives enjoy the full confidence of their pro- 
fessional colleagues. There is no indication that the 
views of the profession on matters relating to the adminis- 
tration of medical benefit under discussion by Insurance 
Committees would be more ably represented by a larger 
number of medical representatives, and the Insurance 
Acts Committee believes that the majority of Panel 
Committees are satisfied that no change in the present 
position is desired. 


CENTRAL PRACTITIONERS’ FUND 


Final Statement for 1932 and Provisional Estimate 
for 1933 


74. The Central Practitioners’ Fund for 1932 was finally 
determined at £6,728,136 as compared with £6,633,051 
for 1931. After making the economy deduction of 10 per 
cent., the amount available for distribution for the year 
was £6,055,323. The net provisional fund for 1933 is 
£5,868,000. 


Cash Value of Temporary Residents 


75. At a meeting of the Ministry of Health Distribu- 
tion Committee in February last the proposal was made 
that, in view of the comparatively heavy loading in some 
areas in respect of temporary residents, consideration 
should be given to a reduction in the present case value 
of 8s. for ordinary temporary residents and 2s. for those 
treated in convalescent homes. It was decided, however, 
to retain the 8s. case value in respect of ordinary tem- 
porary residents, but to reduce the 2s: case value to 
ls. in respect of temporary residents treated in convales- 
cent homes. Adjustment will be made on this basis 
when calculating the final apportionment of the Central 
Practitioners’ Fund for 1933. 


FORM OF AUTHORIZATION FOR VOLUNTARY 
LEVY DEDUCTIONS 


76. It has been found necessary to suggest a slight 
modification of the model form of authorization which 
the majority of Panel Committees have been using for 
some years in connexion with deductions for voluntary 
levies upon insurance practitioners’ remuneration. The 
suggested alteration is considered to be desirable in order 
to avoid the liability of the form for Stamp Duty. A 
circular letter (M. 38) explaining the situation, and quot- 
ing the revised wording of the form, was issued to all 
Panel Committees on July 6th, 1933. 


TWENTY-FIRST BIRTHDAY RECOGNITION OF 
NATIONAL HEALTH INSURANCE SYSTEM 


77. To celebrate the coming of age of the national 
health insurance system a luncheon was held at the Hotel 
Victoria, London, on Monday, July 17th, 1933, the 
principal guest being the Right Hon. David Lloyd George. 
The Minister of Health (the Right Hon. Sir Hilton Young) 
presided and the guests were drawn from the surviving 
members of the 1911-12 Cabinet, ex-Ministers of Health, 
distinguished civil servants associated with the launching 
of the scheme, and the present higher departmental 
officers. The Organizing Committee (on which the medical 
profession was represented) found it necessary to allocate 
to each body associated with national health insurance a 
quota of tickets for the luncheon. The British Medical 
Association was represented by the following sixteen 
practitioners: Dr. H. Guy Dain, Sir Henry Brackenbury, 
Sir Ewen Maclean, Dr. E. K. Le Fleming, Dr. H. C. 
Jonas, Dr. H. J. Cardale, Dr. G. W. Miller, Dr. W. E. 
Thomas, Dr. Mabel Ramsay, Dr. E. R. Fothergill, Dr. 
J. P. Williams-Freeman, Mr. E. Lewis Lilley, Dr. Alfred 
Cox, Dr. G. C. Anderson, Dr. R. Forbes, and Dr. R. W. 
Craig. 


STATISTICS 


78. During the year 1932 statistics as to attendances 


upon insured persons were received in respect of 1,206 
practices throughout the country, representing 1,993 jn. 
dividual practitioners and over 1,757,900 insured persons, 

79. Each year a list has been published comprising the 
names of those Panel Committees which, despite repeated 
appeals, have failed to secure volunteers for the keepin 
of statistics. During 1932 the names of sixteen Panel 
Committees appeared in this list, but renewed attempts 
made in October last to persuade them to contribute their 
quota of volunteers resulted in seven of the sixteen 
delinquent Panel Committees undertaking to send in 


names. The remaining nine areas which have so far 
failed to assist in this matter are: 

Cornwall Peebleshire 

Wallasey Airdrie 

Buteshire Motherwell 

Caithness Rutherglen 

Orkney 


80. Following the usual procedure, all Panel Committees 
were asked at the end of 1932 to do their utmost to 
complete the quota required for the current year, and on 
June 12th, 1933, there were 1,560 urban and 460 rural 


practitioners furnishing statistics, making in all a total 


of 2,020 volunteers, or 83 per cent. of the quota requir 

for the whole country. 
81. The number of volunteers who have furnished the 

desired statistics during the past six years is as follows: 


Year Number Percentage of Quota 
36 


EPSOM COLLEGE AND ITS ROYAL MEDICAL 
FOUNDATION 
82. Dr. H. C. Jonas, who was nominated by the last 


' Annual Conference to serve on the Conjoint Committee 


of Epsom College, formed to approve and elect candidates 
for foundation scholarships, reports that he has attended 
meetings of the committee during the session, and that 
the new method of electing foundation scholars appears 
to be working satisfactorily. 


NATIONAL INSURANCE DEFENCE TRUST 


83. The balance sheet and statement of expenditure 
and income of the Trust for the year ending December 
3ist, 1932, was published in the B.M.]. Supplement of 
April 29th, 1933. A further audited balance sheet and 
statement for the year ending August 31st, 1933, will be 
issued to Panel Committees at the beginning of October, 


' along with an up-to-date list of contributions which have 


so far been made to the Trust by Panel Committees. 

84. At the last Annual Conference a motion was referred 
to the trustees to the effect that consideration should be 
given to the future of the National Insurance Defence 
Trust and to the definition of the purposes to which its 
funds should be applied. The trustees are satisfied that 
the objects, as set out in the published annual statement 
of the Trust, clearly define the purposes for which the 
funds of the Trust are intended to be used. The trustees 
do not consider it desirable to alter the objects of the 
trust, which were purposely framed in such a way as to 
give the greatest latitude to the trustees. 


Aged and Infirm Insurance Practitioners 


85. The Conference last year (Minute 49) approved 
‘the policy of setting up financial arrangements to make 
possible the retirement from the service of aged and 
infirm insurance practitioners whose means are very 
straitened, against whom in consequence of such age and 
infirmity a complaint has arisen, and in whose case action 
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may be taken under the Medical Benefit Regulations,”’ 
and the trustees have considered and approved the first 
application. 

86. The procedure which should be followed before an 
application is made to the trustees was fully explained 
in a circular letter (M.22) issued to Local Medical and 
Panel Committees on December 13th, 1932, and it is 
desired to take this opportunity of emphasizing the neces- 
sity for adhering strictly to the procedure whenever details 
of a case are submitted to the trustees for their con- 
sideration. 


Position of Panel Committees which have Completed 
their Quotas 


87. The 1932 Annual Conference decided that Panel 
Committees which have completed their quotas to the 
Trust should be asked to obtain further contributions from © 
all insurance practitioners in their areas who have con- 
tributed for less than ten years. The object of this 
request was to secure that every insurance practitioner 
should contribute an equitable share to the Trust funds. 
This resolution of the Conference was communicated to 
Panel Committees on February 13th (M.28), and again 
on April 23rd (M.35). 

88. The replies which have been received from Panel 
Committees which have completed their quotas are not 
encouraging. A few areas have promised to carry out 
the wishes of the Conference, but a number have inti- 
mated that they do not intend to do so. Various 
reasons are given, chief among them being that no action 
on the lines indicated should be taken until every area 
has completed its quota to the Trust. This, the trustees 
feel, denotes a mistaken view of the matter. It is clear 
that there is an appreciable number of practitioners who 
have entered insurance practice since the areas in which 
they have settled have completed their quotas to the 
Trust, and it is submitted that they should not be 
allowed to escape an obligation which their neighbouring 
colleagues have assumed. The trustees sincerely hope 
that the Panel Committees concerned will see their way 
to revise their decisions. 


Extension of Medical Benefit to Dependants and 
Development of Public Medical Services 


89. Minute 51 of the last Annual Conference requested 
the trustees to collaborate with the British Medical Asso- 
ciation in assisting the development of Public Medical 
Services, in order that the medical profession may be in 
a better position to assist in the development at the 
proper time of a satisfactory scheme for the ex- 
tension of the national health insurance services to the 
dependants of insured persons and others of like economic 
status. This opinion has been noted, and the trustees 
have placed on record their willingness to carry out the 
wishes of the Conference in connexion with any properly 
constituted scheme for a Public Medical Service in the 
event of the promoters of the scheme applying for assist- 
ance. It will be a necessary condition that the rules of a 
Public Medical Service applying for assistance from the 


British Medical Association. 


SCOTLAND 


This particular section of the Report deals with matters 
which are of a purely domestic Scottish nature, and which 
have not been referred to in the preceding paragraphs, or 
upon which action in England and Wales differs from that 
taken in Scotland. 


Personnel of Scottish Subcommittee 


90. The following are the members of the Subcommittee 
for the session 1932-3: 


Ex Officio (Members of Insurance Acts Committee): 
Dr. H. G. Dain (Birmingham), Chairman of the Insur- 
ance Acts Committee, Mr. D. Elliot Dickson, 
F.R.C.S.Ed. (Lochgelly, Fife), Dr. J. G. McCutcheon 
(Glasgow), Dr. G. W. Miller (Dundee), and Dr. D. 


Lyon Stevenson (Larkhall, Lanarks). 


Direct Representatives of Scottish Panel Committees: 
Dr. Robert Bruce (Cults), Dr. E. Hamilton Cramb 
(Dalmuir), Dr. Samuel Davidson (Kelso), Dr. John 
Hume (Perth), Dr. David Huskie (Moffat), Dr. F. K. 
Kerr (Edinburgh), Dr. W. M. Knox (Glasgow), Dr. 
J. F. Lambie (Glasgow), Dr. J. W. Littie (Newmains), 
Dr. W. J. Logie (Falkirk), Dr. D. M. McGillivray 
(Dundee), Dr. W. B. MacTier (St. Andrews), Dr. W. R. 
Martine (Haddington), Dr. James B. Simpson (Golspie), 
and Dr. James Wilson (Irvine). 

Elected by Scottish Committee of B.M.A.: Dr. J. 
Wallace Anderson (Glasgow), Dr. N. P. Fairfax 
(Innerleithen), Dr. Thomas Fraser. (Aberdeen), Dr. 
William Haig (Crieff), and Dr. E. R. C. - Walker 
(Aberdeen). 


Chairman and Deputy Chairman 


91. Dr. G. W. Miller (Dundee) and Dr. J. Wallace 


Anderson (Glasgow) were appointed chairman and deputy 
chairman respectively of the subcommittee. 


Attendances at Meetings of Scottish Subcommittee 


92. A list of the attendances at Meetings of the Sub- 
committee since the commencement of the session will be 
found in Appendix B. 


Rural Practitioners’ Subcommittee 


93. The following were appointed members of the 
Scottish Rural Practitioners’ Subcommittee: The Chair- 
man and Deputy Chairman, Dr. R. Bruce (Cults), Dr. 
Mungo Bryson (Thornhill), Dr. R. Burgess (Stanley), 
Mr: D. Elliot Dickson (Lochgelly, Fife), Dr. N. P. Fairfax 
(Innerleithen), Dr. William Haig (Crieff), Dr. J. W. Little 
(Newmains), Dr. D. MacDiarmid (Kippen), Dr. G. 
Macfeat (Douglas), Dr. W. B. MacTier (St. Andrews), 
Dr. W. R. Martine (Haddington), and Dr. James Wilson 
(Irvine). 
Advisory Distribution Committee 

94. The following were elected as the representatives of 
the Subcommittee on the Advisory Distribution Com- 
mittee of the Department of Health: Mr. D. Elliot 
Dickson (Lochgelly), Dr. G. W. Miller (Dundee), Dr. 
James Wilson (Irvine), and the Scottish Medical Secretary. 


Conference of Scottish Local Medical and Panel 
Committees 

95. A conference of Local Medical and Panel Com- 
mittees was held in the Scottish House, Edinburgh, on 
Wednesday, October 5th, 1932, under the chairnianship 
of Mr. D. Elliot Dickson. Dr. H. Guy Dain, Chairman 
of the Insurance Acts Committee, and Dr. G. C. Anderson, 
Medical Secretary, were present. 

96. The matters discussed at the conference included 
the constitution of the Scottish subcommittee, the present 
method of determining the range of service, certification, 
the standardization of instructions to the Central Check- 
ing Bureau, the powers of Panel Committees under 
Article 43 of the Medical Benefit Regulations, medical 
records, subsistence allowance to Scottish members of the 
Insurance Acts Committee, etc. 

97. A similar conference will be held in the Scottish 
House, Edinburgh, on Wednesday, October 4th, 1933, at 
10.15 a.m. 

Medical Records—Form M.R. 3 


98. The Scottish conference passed a resolution to the 
effect that representations be made to the Department of 
Health that the inquiry into the early symptoms of cardiac 
disease be continued for a further period subject to minor 
modifications with regard, inter alia, to therapy. 

99. The matter was considered very fully by the Com- 
mittee on Medical Investigation, which comprises repre- 
sentatives of the medical staff of the Department of 
Health and of the Scottish Committee of the Association. 
This committee recommended that an inquiry into 
valvular heart disease, including treatment, should be 
made. The proposed questionary to be used in the 
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inquiry—Form M.R.3—was considered by the Insurance 
Acts Subcommittee, and certain modifications were made 
with a view to rendering the’ work involved to practi- 
tioners as small as possible. 

100. The form was then submitted to Panel Committees 
for their consideration, opportunity being given for the 
practitioners in the areas to be consulted, and eventually 
Form M.R.3 was approved by the Insurance Acts Sub- 
committee. 


Temporary Residents: “Collective Own Arrangers ” 


101. Consideration has been given to a matter affecting 
those members of the staffs of hospitals and similar 
institutions in respect of whom a “‘ collective own arrange- 
ment ’’ agreement has been entered into between the 
institution and the local Insurance Committee. The 
point at issue is the payment for medical attendance 
required by these persons when away from the institution. 
As insured persons they are entitled to free medical at- 
tendance, but they cannot be treated as_ ordinary 
temporary residents ’’’ because the Local Practitioners’ 
Fund, from which temporary resident payments are made, 
does not receive any money in respect of persons making 
their ‘‘ own arrangements.’’ It has therefore been sug- 
gested that out of the capitation fees which the institution 
receives in respect of these ‘‘ own arrangers’’ a pool 
should be formed from which the outside practitioner 
who attends these patients would be paid. 


Preparations not Ordinarily Regarded as Drugs 


102. Conversations have taken place with the Depart- 
ment of Health concerning the machinery for dealing with 
this matter, and the Department submitted a draft 
Article for consideration by the Subcommittee. 

103. The matter was further discussed at a joint meeting 
held between representatives of the Scottish Association 
‘of Insurance Committees and representatives of the Sub- 
committee. The impossibility of a legislative definition 
of a food as distinct from a drug was recognized, as was 
also the undesirability of setting up further cumbrous 
regulations to deal with the matter. The Subcommittee 
has approved the appointment of a small Committee of 
Experts, who would advise the Department of Health as 
to whether or not any substance or article was a drug 
forming part of medical benefit. 


Unemployed Persons and Medical Benefit 


104. The situation which will arise at the end of the 
current year, when a considerable number of unemployed 
insured persons will cease to be entitled to medical benefit, 
has engaged the serious attention of the Subcommittee. 
Representations on the matter have been made to the 
Department of Health by a joint committee of repre- 
sentatives of the Scottish Association of Insurance Com- 
mittees and of the Subcommittee, and local meetings have 
been held with Members of Parliament. As the problem, 
however, affects the whole country the Insurance Acts 
Committee is dealing centrally with this matter. 


' Procedure for Change of Doctor 


105. The Subcommittee is of opinion that insured 
persons should have the right to change their doctor at 
any time. This opinion has been placed before the De- 
partment of Health, and the Subcommittee has been 
informed by the Secretary of the Department that the 
arguments adduced against the present arrangement were 
not sufficiently convincing to warrant any change in the 
regulations in the meantime. 


Dispensing Doctors and the Provision of Liver Extract 


106. The possible hardship to dispensing doctors who 
require to provide liver extract has been considered by the 
Subcommittee. A suggestion that liver extract be placed 
in the same category as insulin was not agreed to by the 
Department of Health, but the Subcommittee has been 
informed that if hardship arose in any particular case, 


and the Panel Committee made representations to the 
Department to that effect, the question of giving an 
extra grant would be considered. Dispensing doctors jp 
England and Wales are not required to provide out of 
their dispensing capitation fee liver extract when supplied 
for the treatment of pernicious anaemia. 


Suggested Redrafting of Article 43 of Scottish Medica] 4 


Benefit Regulations, 1929 


107. A proposal that wider powers should be given to 


Panel Committees in dealing with any complaint made 


to them by one insurance practitioner against another 
involving any question of the efficiency of the service 
has been considered by the Subcommittee, and a redraft 


of the above article was recommended to the Insurance 
Acts Committee for adoption. After careful consideration, 
however, the parent Committee disapproved the suggested 
redraft, and the Department of Health was so informed. 


Central Practitioners’ Fund 


108. The Central Practitioners’ Fund for 1932 was 
finally determined at 1,919,000 units, an increase of 
45,000 units on the provisional figure. The figure for 


1933 has been provisionally determined at 1,865,000 ‘units, . 


APPENDIX A 


Attendances at Meetings of Insurance Acts Committee 
and its Subcommittees 


mittees, 
Deputa-. 
tions, 
Name | 
| 
Lord Dawson of Penn, P.C., G.C.V.O., K.C.B., —- a 
| 
Le Fleming, Dr. E.K. ...... 4s 
Brackenbury, Sir Henry, LL.D. 5 | 5 
Harman, Mr. N. Bishop, LL.D. 4 | 4 
Jonas, Dros 9 | 10 
Acheson, Dr. S. E. A. 4, 
Anderson, Dr. P. V. 6 
Beadles, Dr. Harold S. ... 0. 
Bone, Dr. J. W. ae Ee 10 
Brown, Dr. J. A. 1 
Buchan, Dr. J.J... 0 
Cardale, Dr. H. J. ... 6 
Cope, Dr. A. E. | 
Dain, Dr. H. Guy (Chairman)... 9 
Davies, Dr. J.C._... 0 
Day, Dr. J. J., O.B.E. 10 


Dickson, Mr. D. E.... 
Gray, Dr. David .... 
Greenfie!d, Dr. D. G. 
Gregg, Dr. E. A. ... 
Larking, Dr. A. E. ... 
Lefevre, Dr. G. L. ... 
Lilley, Mr. E. Lewis 
MacCarthy, Dr. T.... 
McCutcheon, Dr. J. G. 
Macdonald, Dr. P. ... 
McGowan, Dr. R. G. 
Miller, Dr.G. W. ... 
Panting, Dr. C. H. ... 
Pooler, Dr. H. W. ... 
Radcliffe, Dr. F.... 
Ramsay, Dr. Mabel 
Renton, Dr. M. W.... 
Rose, Dr. H. ... “ee 
Seott, Dr. C.F, T..... 
Smailes, Dr. W.H.... 
Steed, Dr. J. .. 
Stevenson, Dr. D. Lyon ... 
Thomas, Dr. W.E.... 
Twining, Dr. D. O.... 
Welch, Dr. E. 


j | 
Barnes, Dr. A. E | 


Hawthorne, Dr. C. O., LL.D. ... 
Heald, Dr. A. F. 
Jones, Dr. Joseph ... oe 
Picton, Dr. L. J., O.B.E. ... 
Scott, Dr. J. E. H. ... oe 
Woodward, Dr. A. T. 


Sedgwick, Dr. G. H. 


SUPPLEMENT 10 typ 


Anders 
Bruce, 

Cramb, 
Davids 


| 
Att 
Fairfax 
Fraser, 
: Haig, | 
Hume, 
: Huskie 
Kerr, I 
Knox, 
: Lambi 
| Little, 
: McCut 
McGill 
: MacTi 
; Martin 
Miller, 
| Simps 
Steven 
Walke 
Wilsot 
: 
The 
Dubl 
4 Mar! 
the 
Ther 
discu 
Subc 
prop 
speal 
the 
Dr 
espec 
the / 
was 
Divi: 
Whil 
was 
| if 
the 
actin 
sciel 
4 | 
ine 
| the 
: | loca 
Boc 
| | Div 


Conference of Honorary Secretaries Memes Joursa. 237 

could stimulate and assist the Divisions to carry out more 
APPENDIX B active epeannms on these matters in their area. The question 
: ‘ : was only in a minor degree a financial one, but whether it 
Attendances at Meetings of Scottish Subcommittee was possible for the head office to do something to assist the 
local secretaries in this respect was a point about which he 

Nanie Actual | Possible | Was going to consult the Organization Committee. 
In some brief discussion which followed Dr. Matthews’s 
ES ee id 8 10 address Dr. P. G. Lee (Munster Branch) said that Dr. 
Bruce, Dr. R. ee ‘ 8 Matthews had described the Divisions as being the units of 
ce, = .* 9 the Association, but in the Munster Branch, while he ought 
Dickson, Mr Be. 9 to have three Divisions—namely, in Limerick, Kerry, and 
Clare—he had none at all, simply because he could not find 
ine. Dr 8 8 any man in those areas sufficiently enthusiastic to take up 
Home. 7 the work of divisional secretary. Therefore, for forty years 
Werr, Dr. F. | 10 it had fallen to his lot to keep the Branch going. A certain 
amount of opposition had been encountered from the Irish 
Little, Dr. J. W. |... 7 7 Medical Association, which was also operative in the district. 
Logie, Dr. W. | 8 Many people in the South of Ireland thought that the British 

.. .. .« 6 9 Medical Association was unnecessary there in view of other 
. associations which were devoted to the interests of Poor Law 
water, Dr. G. Ww... a ll al medical officers and others, but when it came to knotty points 
Simpson, Dr. J. B. vi wt: § 8 they generally approached the B.M.A. Therefore, although 
it was only a Branch organization in Munster, without 
Wilson, Dr. J... | 2 6 Divisions, it had proved very necessary and had done its 


CONFERENCE OF HONORARY 
SECRETARIES 


The Secretaries’ Conference was held at Trinity College, 
Dublin, on July 26th, under the chairmanship of Dr. J. C. 
MattHews (chairman of the Organization Committee and 
honorary secretary of the Lancashire and Cheshire Branch). 
There was an attendance of about sixty. A preliminary 
discussion took place, at the request of the Propaganda 
Subcommittee, on the utility of leaflets as a means of 
propaganda. The utility was questioned by several 


“speakers, and a resolution was carried to the effect that 


the issue of leaflets should be discontinued. 


THE ORGANIZATION OF THE ASSOCIATION 


Dr. J. C. Marruews then gave a brief address, more 
especially to new Division secretaries, on the organization of 
the Association. He said that just as the general practitioner 
was said to be the backbone of the Association, so the 
Divisional secretaries were the vertebrae of the spinal column. 
While he was satisfied that there was no spinal caries there 
was a varying degree of scoliosis, which would be corrected 
if every vertebra were functioning properly. The work of 
the Division was twofold. There were, first of all, the local 
activities for the direct benefit of the members, such as the 
scientific and social meetings, the Division in this respect being 
& local medical society, and beyond this there was maintenance 
of liaison with the national and imperial activities of the 
Association, which in this respect might be regarded as a 
federation of local medical societies. 

After describing the organization of Divisions and Branches 
Dr. Matthews referred to recent changes which had been 
effected in areas so as to bring them as far as possible into 
line with the areas of local government. A large number of 


Divisions and Branches, however, remained which did not’ 


fall in with this ideal arrangement. It might not be generally 
known that there was one Division of the Association which 
lay astride the Solway Firth and was partly in Scotland and 
partly in England, and attempts at rearrangement had been 
met with considerable opposition—opposition which, in the 


Opinion of the Council, ought not to be disregarded. He 
went on to refer to the motion by Brighton, moved on the’ 


last day of the Annual Representative Meeting, concerning 
the way in which Association policy might be implemented 
locally. It was felt that the Council and the Representative 
Body had together built up a policy which should be sufficient 
to guide the Association for many years to come, but which 


» bow wanted implementing by each Division in its own area. 


This would necessitate the presence of enthusiasts in the 
Divisions, and he was intending to ask the Organization Com- 
Mittee, of which he was chairman, to consider in what way it 


work well. (Applause.) 

Mr. Nort WATERFIELD (Surrey Branch) said that honorary 
secretaries might usefully be reminded from Headquarters, from 
time to time, as to the decisions of the Representative Body 
on various matters, such as, to take one example, fees for 
attendance at inquests. Dr. F. C. B. Girrincs (Portsmouth) 
suggested that every Branch should have a representative on 
the Council. Such a representative would be a ‘‘ live wire,”’ 
connecting the central organization with the periphery. He 
also suggested that the honorary secretaries should have the 
first opportunity of being a representative. Another point he 
made was a plea for a better Handbook, the Handbook con- 
taining more or less the same material every year. Dr. 
E. R. C. WaLker (Aberdeen) felt that there was a great deal 
in the suggestion which Brighton had put forward at the 
Representative Meeting on the previous day. There was, 
however, one premise in the argument with which he personally 
quarrelled, and that was that the Association’s work at Head- 
quarters so far as framing policy was concerned was practically 
finished. With that he entirely disagreed ; he thought the 
Association was only at the beginning of its work in that 
respect. He wanted to see a book published which should 
include all the various points in the policy of the Association, 
including the Hospital Policy, the General Medical Service for 
the Nation, and so on. 

The MepicaL SECRETARY said that it was his job to feed 
the workers for the Association in the Divisions with suitable 
material, but it was not his job to choke them. When he 
himself was a Branch secretary he was appalled at the number 
of letters and pamphlets which he received from Headquarters, 
and that number had increased materially of recent years. On 
taking over the Medical Secretaryship he had looked round 
to see how he could cut down the material. His predecessor 
used to send out a monthly letter, couched m terms which 
only Dr. Cox could write. He felt that he himself was not 
prepared to send out a monthly letter, but he preferred an 
occasional letter, and he believed that would meet the needs 
of the secretaries. He believed that the Supplement in recent 
times contained a much larger quantity of useful material 
than in days gone by. A special effort was being made to 
make the Supplement interesting, and the chief meetings of 
the Association, the Council, the Hospitals Committee, the 
Insurance Acts Committee, and the Medico-Political Com- 
mittee were all reported. Any suggestions which secretaries 
could make would be gladly received. Secretaries must not 
forget that at Headquarters they wanted to know what was 
going on in the Divisions. Any proposal in their areas which 
affected the medical profession should be communicated to 
Headquarters, and there was no need at all to include in any 
letter the phrase, ‘‘ Apologizing for troubling you.”’ 

Dr. Jonn Hunter (Edinburgh and Leith) suggested that 
the Medical Secretary’s letters should be published in the 
Supplement, and not merely sent to the secretaries alone, 
because the secretaries could not always secure the necessary 
attendance at meetings. In his own Division there were 
very poor attendances owing to the existence of so many 
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medical societies in the area. The MEDICAL SECRETARY pointed 
out that in his letters he might want to say something personal 
and would be stultified if the letter had to be published. Dr. 
W. Paterson (Willesden), speaking from his experience as a 
secretary for fourteen years, said that he did not think the 
sending out of circulars to members was of much use. When 
he started his work his Division had forty members, and in 
a short time the membership reached one hundred. When he 
had any spare time he called on non-members and had a chat 
with them and induced them to join the Asscciation. Dr. 
E. K. Le FLemine said that it was a good many years since 
he was a secretary, but he appreciated the difficulties which 
secretaries had to meet, and in his view the keystone of any 
Division was its sccretary. The man they came up against 
who said, ‘‘ What is the use of the B.M.A. to me? ’”’ was 
generally the man who knew nothing whatever about the 
Association. Dr. H. W. Poorer (Chesterfield) complained of 
the fate of motions and amendments which were sent up by 
Divisions to the Representative Bcdy and came at the very 
end of the agenda. To put them in that position, so that 
they were considered in the scramble of the last day of the 
meeting, was simply asking for their speedy extinction. 

Dr. J. C. Matruews replied to some of the points raised, 
and added that one or other member of the Medical Secretariat 
was only too pleased to visit any Division, and when such a 
meeting was arranged it should be open to non-members. 


THE DIVISION AND OUTSIDERS 


Three brief papers were then read. The first, by Dr. Joun 
CLrayre (Southampton Division) dealt with the Division and 
non-members. Dr. Clayre thought it was to the credit of the 
profession as a whole that something like 65 to 70 per cent. 
of the people engaged in active practice had had the good 
sense and public spirit to join the Association. Who were 
the non-members? They included the men who would not 
belong to anything of any sort at any time ; the apathetic or 
ignorant men ; the newly qualified men who had heard nothing 
about the Association ; the men who happened to live in the 
area of a dull Division ; the men retiring or about to retire ; the 
men who belonged to other medical societies ; the whole-time 
men or specialists who possibly did not see the use of belonging 
to the Association ; and, finally, the men with a grouse, who 
had an idea that the Association had let them down at some 
point or other. There were also men who, to their sorrow, 
could not afford to belong to the Association. The men 
belonging to these different classes reaped the benefits of the 
Association’s work, and did not share the responsibilities of 
the fight. To do in every area what had been done in 
Portsmouth—namely, to get 95 per cent. of the active mem- 
bers of the profession as members of the Association—meant 
a great deal of hard work. He maintained that the Associa- 
tion should boldly insist that it was the one officially recog- 
nized body for all purposes in which the organized voice of 
the medical profession should be heard. The opinion of the 
local Division should penetrate the panel committees, and the 
non-member on every side must be made to feel that he was 
* out of the swim ’”’ so long as he did not join the Association. 
He thought the Asscciation should also be prepared to organize 
some system of post-graduate instruction. The benefits of the 
Library and of the Medical Insurance Agency should also be 
pressed home. 

Dr. E. H. M. Miriican, who spoke on the Division and Iccal 
authorities, urged the closer linkage of the local Division with 
the work of the local health authorities and the hospitals. 
At the present time he, as medical officer of health, knew 
little or nothing about the incidence of diseases, or the dis- 
abilities caused by them otherwise than through the death 
returns. He suggested also that the work of insurance com- 
mittees should be transferred to the local authority. Under 
the new arrangements the local Divisions had been brought 
more or less into line with the public health authorities, and 
what he desired to see in each area was a Division acting in 
an advisory capacity to the health authority, which should 
include the insurance committee. 

Dr. O. C. Carter (Bournemouth) dealt with the relation 
of the Division to other professional sccieties. He said that 
since he became honorary secretary ten years ago the member- 
ship of his Division had increased from 135 to 226. With 


regard to other professional societies, any difficulty should 


‘Settlement, others attending the garden parties at the 


only arise in those places where there was a popular Medical 
society in existence before the Division was formed. At th 
time when he took office there was a tacit understanding that 
the Division should do no clinical work at all and that the 
local medical society on their part should not undertake 
medico-political work. In spite of that the Society dig 
formerly interest itself in topics which should have been left 
to the Division, with the result that the Division came 9 
to transact routine business and to discuss B.M.A. policies 
at its meetings. An effort was made to ensure that the 
Division meetings were more attractive, with the result that 
the average attendance had been raised from twenty-three ty 
forty-eight, and 120 members turned up for some Meetings 
in the year. A lecture and the discussion of scientific subjects 
took place at each meeting. The social side had also been 
cultivated, by means of a dance in winter and a gardea 

in summer. The Division had now been recognized by. the 
local authority as representing the opinion of the local medica] 
profession. It had also got on friendly terms with the loca] 
Press, whose representatives always attended its annual dinner, 
The medical society, which had previously indicated that it 
would undertake medico-political work if the interests of loca] 
men were affected, had done very little medico-political work 
of recent years, because it was now realized that that was 
done effectively by the Division. Dr. Carter concluded with 
a tribute to the Chairman of the Representative Body, who 
resided in his area, and gave a warm welcome to all the 
secretaries to visit Bournemouth on the occasion of the Annual 
Meeting next year. 

The Mepicat Secrerary said that Dr. Carter was the 
Honorary General Local Secretary for the Bournemouth Meet. 
ing, 1934, and he was sure they all wished him well in hig 
arduous task. (Applause.) The conference concluded with a 
vote of thanks to those who had initiated the discussions. Op 
the proposal of Dr. Mattuews, Dr. J. A. Pridham was elected 
chairman of the conference 1933-4, and Dr. H. W. Pooler, 
vice-chairman. 


nly 


EXCURSIONS AND ENTERTAINMENTS 


In the last three numbers of the Supplement accounts 
have been given of the various social activities at the 
Dublin Meeting. Space has not allowed the mention of 
some of these in previous issues, and if certain funetions 
are the last to be mentioned it is not because they are 
the least in the memories of those fortunate enough to 
attend them. On July 26th a party of 200 went to an 
‘““At Home’’ at Dr. Steevens’s Hospital, after which 
many of them adjourned to the garden party given by 
the President and the local executive at the Zoological 
Gardens, and there had the opportunity of seeing the 
famous Phoenix Park, which covers some 2,000 acres. 
On July 27th forty medical women were entertained to 
lunch at St. Ultan’s Hospital for Medical Women, and 
in the afternoon, despite a certain “‘ crossness’’ in the 
weather, a large party enjoyed the hospitality of the 
Board of Trinity College at a garden party held in the 
Fellows’ garden. A rich choice of entertainment was 
offered to the visitors on July 28th, some taking the 
opportunity of seeing Peamount Sanatorium and Industrial 


Rotunda Hospital and the Sunshine Home, Stillorgan. 
But the largest gathering was found at Blackrock College 
at the garden party given by His Grace the Most Rev. 
Dr. Edward Byrne, the Archbishop of Dublin. 

We must not forget to mention, among the various 
luncheon parties, the lunch given by special invitation 
of Messrs. Arthur Guinness, Son and Co. Ltd., at the 
famous Guinness Brewery, the guests being received by 
Lord and Lady Iveagh, who throughout the meeting 
extended such generous hospitality to the medical pro- 
fession at the Dublin Meeting. ' 

Those who were still loath to leave Ireland on Saturday, 
July 29th, had the alternatives of an excursion to Co. 
Wicklow, when they had tea at Shelton Abbey, by the 
kind invitation of the Earl of Wicklow, and of an 
excursion to Co. Meath. 
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COUNCIL 


EX-OFFICIO 


Sir Henry Brackenbury, Hendon, Chairman of Council. 
Professor T. G. Moorhead, Dublin, President. 
Dr. E. K. Le Fieming, Wimborne, Chairman of Repre- 
sentative Body. 
Mr. N. Bishop Harman, London, Treasurer. 
Mr. F. W. Ramsay, Bournemouth, President-Elect. 
-The Rt. Hon. Lord Dawson of Penn, London, Past 
President. 
Mr. H. S. Souttar, London, Deputy Chairman of Repre- 
sentative Body. 


TWENTY- FOUR ELECTED BY BRANCHES IN UNITED 
KINGDOM 
and Wales 


Dr. F. J. Baildon, Southport. 

Dr. H. S. Beadles, Romford. 

Dr. J. W. Bone, Luton. 

Dr. K. E. Brierley, Cardiff. 

Sir Crisp English, London. 

Dr. E. R. Fothergill, Hove. 

Dr. F. C. B. Gittings, Southsea. 
Pr. R. G. Gordon, Bath. 

Dr. J. Hudson, Newcastle-on- Tyne. 
Dr. H. C. Jonas, Barnstaple. 

Mr. E. Lewis Lilley, Leicester. 

Dr, P. Macdonald, York. 

Mr. E. W. G. Masterman, London, 
Dr. Christine Murrell, London. 

Dr. J. R. Prytherch, Llangefni, 
Dr. F. Radcliffe, Dedham. 

Dr. E. H. Snell, Coventry. 


Scotland 
Dr. J. D. Comrie, Edinburgh. 
_ Dr. J. Henderson, Glasgow. 
Dr. J. Livingstone Loudon, Hamilton. 
Dr. G. W. Miller, Dundee. 


Ireland 


Dr. J. C. Loughridge, Belfast. 
Dr. J. Mills, Ballinasloe. 
Dr. R. C. Peacocke, Blackrock, Co. Dublin. 


SEVEN ELECTED BY BRANCHES OUTSIDE UNITED 
KINGDOM 
Dominions 


Dr. G. C. Trotter, London (New Zealand and Fiji 


Branches). 


Professor R. J. A. Berry, Westbury-on-Trym, Bristol 


(New South Wales and Queensland Branches). 

Sir Thomas Dunhill, London (South Australian, 
Tasmanian, 
Branches). 

Dr. F. J. Gomez, South Petherton (West Indian Branches). 

- Sir Malcolm Watson, Wimbledon (Hong- -Kong ana China 
and Malaya Br anches). 

Lieut.-Colonel IF, O’Kinealy, (Grouped Indian 

Branches). 

Dr. W. Watkins-Pitchford, Bridgnorth (African Branches). 


TWELVE ELECTED BY GROUPED REPRESENTATIVES 
England and Wales 


Dr. C. E. 8S. Flemming, Bradford-on-Avon. 
Dr. F. W. Goodbody, London. 
Dr, A. Lyndon, Grayshott. 
Dr. J. C. Matthews. Liverpool. 
Dr. W. Paterson, Willesden. 
Dr. H. W. Pooler, Stonebroom. 
Dr. W. Stobie, Oxford. 
Dr. W. N. West-Watson, Bradford 


Scotland 


Dr. T. Fraser, Aberdeen. 
Dr. J. B. Miller, Bishopbriggs. 


Victorian, and Western Australian |, 


Treland 


Mr. J. Armstrong, Ballymena. 
Professor J. W. Bigger, Dublin. 


EIGHT ELECTED BY REPRESENTATIVE BODY 


Sir Robert Bolam, Newcastle-on-Tyne. 
Professor A. H. Burgess, Manchester. 
Dr, H. G. Dain, Birmingham. 

Mr. W. McAdam Eccles, London. 

Dr. C. O. Hawthorne, London. 

Dr. R. Langdon-Down, Teddington. 
Sir Ewen Maclean, Cardiff. 

Dr. W. G. Willoughby, Eastbourne. 


* Two ELECTED BY THE PUBLIC HEALTH SERVICE 
MEMBERS 


Dr. H. J. Milligan, Reading. 
Dr. R. M. F. Picken, Cardiff. 


~ 


SERVICE REPRESENTATIVES 


Major-General R. §S. Hannay, Bexhill-on-Sea (Army 
Medical Services). 

Sir Richard Needham, London (Indian Medical Service). 

Surg. Rear-Admiral "A. R. Thomas, Bognor Regis (Royal 
Naval Medical Service). 

Wing Commander H. M. Stanley Turner, Abingdon (Royal 
Air Force Medical Service). 


COMMITTEES 


Note.—The President, the Chairman of the Representative 
Body, the Chairman of Council, and the Treasurer are 
members ex officio of all Committees except ._ those 
marked with an asterisk. 


ARRANGEMENTS COMMITTEE 


Mr. F. Belben, Bournemouth. 
Professor J. W. Bigger, Dublin. 
Dr. E. Burstall, Bournemouth. 
Dr. O. C. Carter, Bournemcuth. 
Dr. J. D. Comrie, Edinburgh. 

Sir Thomas Dunhill, London. 

Dr. A. McCall, Bournemouth. 

Sir Ewen Maclean, Cardiff. 

Dr. Christine Murrell, London. 
Mr. I’. W. Ramsay, Bournemouth. 
Mr. H. 8. Souttar, London. 

Dr. 8S. Watson Smith, Bournemouth. Sy 


CHARITIES COMMITTEE 


Dr. E. E. Brierley, Cardiff. 

Dr. C. E. Douglas, St. Andrews. 

= = Gre ory, Manchester. 

awthorne, London (Representative of Committee of 

of Royal Metical Benevolent Fund). 

Dr. A. Lyndou, Grayshott (Representative of Council of Epsom 
College). 

Dr. J. a Pridham, Weymouth. 

De. J. F. Walker, Southend- -on-Sea. 

Dr. E. Ward, Paiguton. 


*COMMITTEE OF CONSULTING PATHOLOGISTS 
GROUP 


Dr. S. C. Dyke, Tettenhall. 

Dr. D. Embleton, London. 

Dr. J. G. Greenfield, Loudon. 

Professor I. Walker Hall, Pucklechurch. 
Dr. A. Renshaw, Manchester. 

Dr. A. F. S. Sladden, Swansea. 


DOMINIONS, INDIA, COLONIES AND DEPENDENCIES 
COMMITTEE 
Dr. A. C. Begg, Swansea. 
Professor R. J. A. Berry, Westbury-on-Try m. 
Sir Thomas Dunhill, Lond on. 
Dr. F. J. Gomez. South Petherton. 


Professor Rk. Leiper, St. Albans. 


Dg that 
hat the 
"en left 
Only 
Policies 
at the 
It that 
hree to 
Cetings 
ubjects 
been q 
ledical 
> local 
liner, 
hat it 
f local 
t was 
, Who 

ll the q 
Mnual 
the 
Meet- 
his 
ith a q 
4 
ected 
q 
unts 
n of 
ons 
are 
1 to 
hich q 
by 
ical 
res, 
| 
and 
the q 
the 
the | 
vas 
the | 
the 
eV. q 
on 
he 
by 
ng 
0. q 


140 Avec. 19, 1933] Council and Committees for 1933-4 [ SUPPLEMENT 10 Aue. 


RITISH MEDICAL Journay 


Sir Ewen Maclean, Cardiff. 
Lieut.-Colonel F. O’Kiaealy, London. 
Dr W. Paterson, Willesden. 

Dr. G. C. Trotter, London. ’ 
Dr. W. Watkins-Pitchford, Bridgnorth. 
Sir Mul colm Watson, London. 


* EMERGENCY COMMITTEE 


The Chairman of Council, and the Chairmen of the fo lowing 
Committees: Medico- Political, Public Health, Hospitals, aud 
Iusurance Acts. 


ETHICAL COMMITTEE 


Dr. Elizabeth Casson, Bristol. 

Dr. ©. I. Douglas, St. Andrews. 

Dr. C. O. Hawthorne, London. 

Dr. J. Hudson, Newcastle-on-Tyne. 
Dr. L. Kilroe, Rochdale. 

Dr. R. Langdon-Down, Teddington. 
Dr. A. Lyndon, Grayshott. 

Dr. J. Neal, London. 

Dr. L. A. Parry, Hove. 

Dr. N. BE. Watertield, Great Bookham. 
Dr. KE. Welch, Leeds. 

Sir William I. de Courcy Wheeler, London. 


FINANCE COMMITTEE 


The Chairmen of the following Committees: Organization, 
Journal, Science, Medico-Political, Ceutral Ethical, and 
Insurance Acts. 


Sir Robert Bolam, Newcastle-upon-Tyne. 
Dr. J. D’ Ewart, Manchester. 

Sir Crisp English, London. 

Dr. W. N. West-Watson, Bradford. 


FRACTURES COMMITTEE 


Mr. W. Rowley Bristow, London. 
Mr. KE. Rock Carling, London. 
Mr. W. McAdam Eccles, London. 
Mr. G. R. Girdlestone, Oxford. 
Professor EK. W. Hey Groves, Bristol. 
Dr. T. G. Maitland, Liverpool. 
Mr. 8. A. 8. Malkin, Nottingham. 
Dr. M. E. Moore, Crewe. 

Mr. W. H. Ogilvie, London, 

Mr. H. 8S. Souttar, London. 

Mr. P. Jenner Verrall, London. 
Mr. G. H. Stevenson, Glasgow. 


HOSPITALS COMMITTEE 


Professor A.H. Burgess, Minchester. 
Professor J. D. Comrie, E linburgh. 

Mr. W. McAdam Eccles, London. 

Sir Crisp English, London. 

Dr. C. E. 8. Flemming, Bradford-on-Avon. 
Dr. E. R. Fothergill, Hove. 

Dr. P. Macdonald, York. 

Mr. E. W. G. Masterman, London. 

Dr. Christine Murrell, London. 

Dr. J. Young, Edinburgh. 


INDIAN MEDICAL SERVICES COMMITTEE 


Dr. Margaret Balfour, London. 
Professor W. W. Jameson, London, 
Sir Ewen Maclean, Cardiff. 

Mr. E. W. G. Masterman, London. 
Sir Richard Needham, London. 
Lieut.-Colonel F. O’Kinealy, London, 
Sir Malcolm Watson, London. 


Chairmen of Naval and Military and Dominions Committees. 
With power to co-opt. 


INSURANCE ACTS COMMITTEE 


Dr. H. C. Jonas, Barnstaple (ex officio as Chairman of the Local 
Medical and Panel Conference). 


Six elected by Representative Body: 


Dr. S. E. A. Acheson, Belfast. 
Dr. H. 8. Beadles, Romford. 
Dr. J. W. Bone, Luton. 

Dr. H. G. Dain, Birmingham. 
Dr. T. Fraser, Aberdeen. 

Dr. H. C. Jones, Barnstable. 


With twenty-six direct representatives of Local Medical and 
Panel Committees in Great Britain and Northern Ireland, 
one representative of the Hospitals Committee, one repre- 
sentative of the Medical Women’s Federation, one repre- 
sentative of the Society of Medical Officers of Health, and 
one representative of the Association of Local Government 
Medical Officers, with power to co-opt. 


<= 
IRISH COMMITTEE 


Members of Council who represent Irish Branches : Ain 
Mr. J. Armstrong, Ballymena. ‘pe. 
lrofessor J. W. Bigger, Dublin. Dr. € 
Dr. J. C. Loughridge, Belfast. Dr. ¢ 
Dr. J. Mills, Ballinasloe. prt 
Dr. R. C. Peacocke, Blackrock. D-. 

Prof 

Secretaries of Irish Branches : 

Dr. F. B. Darey, Clones... 

Dr. P. Grace, Maryborough. Chai 
Dr. P. G. Lee, Cork. Tr 
Dr. J. P. Shanley, Dublin. an. 
Mr. C. J. A. Woodside, Belfast. 

Members appointed by Irish Branches 
Dr. Bennett, Bangor. 
Dr. B. Costello, Tuam. Mr. 
Dr. R. F. Flood. Bundoran. iS Dr. 
Dr. M. Frazer, Belfast. ‘ Dr. 
Dr. J. P. MacCarvill, Dublin. d Dr. 
Dr. W. W. Murphy, Inch. Mr. 
Dr. C. C. O’Malley, Galway. : Dr. 
Dr. W. J. Phelan, Kilkenny. Dr. 
Dr. J. Power, Ardfinnan. : Mr. 
Dr. W. Rahilly, Cork. “ : 

n 
One vacancy. 
ne 
JOURNAL COMMITTER 
Professor R. J. A. Berry, Westbury-on-Trim, Bristol. os 
Sir Robert Bolam, Newcastle-upou-Tyne. 4 
Dr. J. D. Comrie, Edinburgh. ( 
Dr. J. D’ Ewart, Manchester. 
Dr. F. W. Coodbody, London. 
Dr. R. G. Gordon, Bath. Mr 
Dr. D. Lees, Edinburgh. Mr 
Dr. L. A. Parry, Hove. Dr. 
Chairman of the Central Ethical Committee. a! 
One member to be appointed by the Organization Committee, De 
Dr 
*LEGAL ACTIONS COMMITTEE Dr 
The Chairman of Council, the Chairman of the Represents. 
tive Body, the Treasurer, the Chairmen of the Jcurnal and 
Ethical Committees, the Financial Secretary and Business Dr 
Manayer, the Medical Secretary, and the Editor. os 
M 
MEDICAL EDUCATION COMMITTEE De 
Professor R. J. A. Berry, Bristol. ba 
Dr. J. W. Bone, Luton. W 
Dr. H. G. Dain, Birmingham. 
Mr. D. E. Dickson, Lochgelly. 
Dr. A. Feiling, London. 
pr. C. B.S. Flemming, Bradford-on-Avon. 
Dr. R. G. Gordon, Bath. Di 
Dr. C. O. Hawthorne, London. D 
Dr. P. Macdonald, York. D 
Sir Ewen Maclean, Cardiff. D 
Mr. K. W. Monsarrat, London. D 
Dr. Christine Murrell, London, Si 
Sir Richard Needham, London. 
Dr. R. M. F. Picken, Cardiff. 
Professor Sydney A. Smith, Edinburgh. 
Mr. H. S. Souttar, London. D 
D 
MEDICO-POLITICAL COMMITTEE M 
Dr. H. S: Beadles, Romford. 
Dr. J. W. Bone, Luton. 7 
Dr. J. Dunlop, Glasgow. I 
Mr. E. Lewis Lilley, Leicester. I 
Dr. J. S. Manson, Warrington, 1 
Dr. Christine Murrell, London. 
Dr. W. Paterson, Willesden. I 
Dr. H. W. Pooler, Stonebroom. I 
Pr. S. Ward, Birmingham. 
Dr. N. E. Waterfield, Great Bookham. q 
Dr. W. N. West-Watson, Bradford. 
Dr. H. D. Woodroffe, Woodstock. 
Chairman of the Public Health Committee. 
] 
NAVAL AND MILITARY COMMITTEE ] 
Mr. E. M. Cowell, Croydon. 
Dr. F. W. Goodbody, London, 1 
Major-General R. S. Hannay, Bexhill-on-Sea, 
Dr. G. W. Miller, Dundee. 
Sir Richard Needham, London. 


Lieut.-Colonel F’. O’Kinealy, London. 
Surg. Rear-Admiral A. R. Thomas, Bognor Regis. 
Wing Commander H. M. Stanley ‘Turner, Abingdon, 
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NUTRITION COMMITTEE 


ssor A. L. Bowley, Harpenden. 
G. I’, Buchan, Willesden. 
Dr. 8. J. Cowell, London. 
Dr. G. P. Crowden, London. 
Dr. G. E. Friend, Horsham. 
Pr. R. Hutchison, London. 
M. M‘Gonigle, Stockton-on-Tees, 
Professor V. H. Mottram, London. tH 


*OFFICE COMMITTEE 


Chairman of Representative Body, Chairman of Council, 
Treasurer, Eli or, Medical Secretary, Financial Secretary 
and Business Manager. 


OPHTHALMIC COMMITTEE 


Dr. T. H. Butler, Birmingham, 
Mr. J. D. M. Cardelli, sndon. 

_ Mr. R. J. Coulter, Newport, Mon. 
Dr. N. P. R. Galloway, Nottingham. 
Dr. G. W. Kendall, London. 

Dr. P. Macdonald, York. 

Mr. A. W. Ormond, London. 

Dr. H. C. Orr, Wolverhampton. 
Dr. C. M. Stevenson, Cambridge. 
Mr. P. D. Warburton, Exeter. 


One member to be nominated by the Insurance Acts 
Committee. 

One member to be nominated by the Scottish Committee. 

Two members to be appointed by the Ccuncil of British 
Ophthalmologists. 

Honorary Secretary of the North of Eng’and Opthalmo- 
logical Society. 


ORGANIZATION COMMITTEE 


Mr. E. M. Cowell, Croydon. 

Mr. W. McAdam Eccles, London. 
Dr. A. Lyndon, Grayshott. 

Dr. J. M. Martin, Cheltenham. 
Dr. J. C. Matthews, Liverpool. 
Dr. J. A. Pridham, Weymouth. 
Dr. F. A. Roper, Exeter. 

Dr. E. R. C. Jalker, Aberdeen. 


PARLIAMENTARY ELECTIONS COMMITTEE 


Dr. J. W. Bone, Luton. 

Dr. H. G. Dain, Birmingham. 

Dr. C. E. Douglas, St. Andrews. 

Mr. W. McAdam Eccles, London. 

De. W. E. Thomas, Ystrad-Rhondda. 

One representative to be nominated by the Medical Women’s 
Federation. 

With power to co-opt. 


* PRACTITIONERS OF PHYSICAL MEDICINE 
GROUP COMMITTEE 


' Dr. C. W. Buckley, Buxton. 
Dr. kK. P. Cumberbatch, London. 
Dr. C. B. Heald, London. 
Dr. F. D. Howitt, London. 
Dr. J. B. Mennell, London. 
Sir Robert Stanton Woods, London. 


PUBLIC HEALTH COMMITTEE 


Dr. W. Asten, Bournemouth. 
Dr. A. K. Chalmers, Glasgow. 
Dr. A. Greenwood, Maidstone. 
Mr. D. Lees, Edinburgh. 
Dr. E. Lewys-Lloyd, Towyn. 
Mr. E. W. G. Masterman, London. 
Dr. J. M. Martin, Cheltenham. 
Dr. C. F. T. Scott, London. 
Br. E. H. Snell, Coventry. 
Dr. W. G. Willoughby, re 
Dr. H. J. Milligan, Reading. ie Health Service 
Dr. R. M. F. Picken, Cardiff. Senhens: 
Two members to be nominated by the Society of Medical 
Officers of Health. ms 
One member to be appointed by the Medico-Political Com- 
mittee. 
SCIENCE COMMITTEE 


Professor J. W. Bigger, Dublin. 

Professor A. H. Burgess, Manchester. 
Professor F’. R. Fraser, London. 

Dr. R. G. Gordon, Bath. 

Dr. C. O. Hawthorne, London. 

Sir Ewen Maclean, Cardiff. 

Professor EK. Mellanby, Sheffield. 

Sir Humphry Rolleston, Haslemere, Surrey. 
Mr. H. 8. Souttar, London. 

Mr. R. J. Willan, Newcastle-upon-Tyne. 


SCOTTISH COMMITTEE 
Members of Council who represent Scottish Branches: 


Dr. J. D. Comrie, Edinburgh. 

Dr. T. Fraser, Aberdeen. 

Dr. J. Henderson, Glasgow. 

Dr. J. Livingstone Loudon, Hamilton, 
Dr. G. W. Miller, Dundee. ° 
Dr. J. B. Miller, Bishopbriggs. 


Members Elected by Divisions : 


Dr. A. Asher, Caithness. 

Mr. J. M. Bowie, Edinburgh. 
Dr. R. C. Buist, Dundee. 

Dr. D. M. Cameron, Glaszow. 
Dr. C. Clark, Falkirk. 

Dr. J. Cook, Dennistoun. 

Dr. EK. H. Cramb, Clydebank. 
Dr. D. Elliot Dickson, Lochyelly. 
Dr. N. Fairfax, Innerleithen, 
Dr. W. D. l’'rew, Kilmarnock. 
Dr. J. Hume, Perth. 

Dr. E. Hutcheon, Dumfries. 

Dr. T. D. Laird, Cambuslang. 
Dr. J. G. McCutcheon, Glasgow. 
Dr. D. MacFadyen, Inverness. 
Dr. W. R. Martine, Haddington. 
Dr. A. Robertson, Elgin. - 

Dr. J. B. Simpson, Golspie. 

Dr. J. KE. Skinner, Skene. 

Dr. A. Ki. Struthers, Paisley, 
Dr. E. R. C. Walker, Aberdeen, 
Dr. J. Young, Edinburgh. 


* SPA PRACTITIONERS GROUP COMMITTEB 


Dr. R. Ackerley, Llandrindod Wells. 
Dr. L. H. H. Boys, Woodhall Spa. 
Dr. J. B. Burt, Buxton. 

Dr. F. Clayton, Leamington Spa, 
Dr. G. L. K. Pringle, Harrogate. 

Dr. I’. G. Thomson, Bath. 


WELSH COMMITTEE 


Members of Council who represent Welsh Branches: 
Dr. E. E. Brierley, Cardiff. 
Dr. J. R. Prytherch, Llangefni. 
Dr. W. Stobie, Oxford. 


Secretaries of Welsh Branches: 


Dr. D. E. J. Burke, Newport. 
Dr. E. Lewys-Lloyd, Towyn. 


The Chairman and Secretaries of the Wel i itrac 
ne member to be appointed’ by each Divisi i 
wholly in Wales, including 
With power to co-opt not more than two. 


PROCEEDINGS OF COUNCIL 


Owing to an unavoidable delay of official documents at 
the Customs we were unable last week to publish the 
names of those present at the meeting of the Council of 
the Association in Dublin. Sir Henry Brackenbury was 
in the chair, and the other members present were: 


Rt. Hon. Lord Dawson of Penn (President), Professor T. G. 
Moorhead (President-elect), Dr. E. K. Le Fleming (Chairman 
of Representative Body), Mr. N. Bishop Harman (Treasurer), 
Mr. H. S. Souttar (Deputy-Chairman of Representative Body), 
Dr. J. Armstrong, Dr. F. J. Baildon, Professor R. J. A. 
Berry, Sir Robert Bolam, Dr. J. W. Bone, Dr. E. E. Brierley, 
Professor A. H. Burgess, Dr. J. D. Comrie, Dr. C. E. 
Douglas, Mr. W. McAdam Eccles, Dr. F. J. Gomez, Dr. F. W. 
Goodbody, Dr. R. G. Gordon, Dr. C. O. Hawthorne, Dr. J. 
Henderson, Dr. J. Hudson, Dr. H. C. Jonas, Dr. E. Lewis 
Lilley, Dr. J. C. Loughridge, Dr. Arnoid Lyndon, Dr. P. 
Macdonald, Sir Ewen Maclean, Mr. E. W. G. Masterman, 
Dr. J. C. Matthews, Dr. J. B. Miller, Dr. J. Mills, Sir 
Richard Needham, Lieut.-Colonel F. O’Kinealy, Dr. W. 
Paterson, Dr. R. C. Peacocke, Dr. H. W. Pooler, Dr. J. R. 
Prytherch, Dr. F. Radcliffe, Dr. E. H. Snell, Dr. A. R. 
Thomas, Wing Commander H. M. Stanley Turner, Dr. W. N. 
West-Watson, Sir William I. de Courcy Wheeler, Dr. W. G. 
Willoughby. 
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SUPPLEMEN 


EXHIBITION OF SURGICAL INSTRUMENTS AND 
APPLIANCES, DRUGS, FOODS, BOOKS, ETC. 


The exhibition of surgical instruments and appliances, 
drugs, foods, and books has been housed in varied 
quarters, from college halls to borough markets, at suc- 
cessive Annual Meetings, but never before, we imagine, 
has it been located in a Mansion House, the official resi- 
dence of a Lord Mayor. This was the case in Dublin, 
where something like sixty stands were accommodated. 
The list of exhibitors revealed some noteworthy absentees ; 
on the other hand, a number of Irish firms exhibited for 
the first time. We attempt here only a cursory review. 


SURGICAL INSTRUMENTS AND HospiTAL EQUIPMENT 


The fact that some of the Dublin hospitals are proposing 
to refurnish this autumn encouraged an unusual number of 
stands with hospital furniture and operating theatre equip- 
ment, and, to judge from the cards, ‘‘ Reserved for — 
Hospital,”” which made their appearance as the week went on, 
good business was done. The St. Bartholomew’s operation 
table, shown again by Allen and Hanburys, Ltd. (Bethnal 
Green), included a new piece in the shape of a head clamp, a 
rigid mechanism for holding the head securely in all the 
positions necessary for skull and mastoid operations. It was 
mounted on a strong skeleton frame which, by means of a 
spring lever and quadrant action, could be adjusted to the 
height required, allowing the anaesthetist access to the 
patient in all positions. 

A portable pedal aspirating pump for clearing the operating 
field of blood and secretions, especially recommended for oral, 
intranasal, and aural operations, was a principal feature at 
the stand of Mayer and Phelps (London). Other exhibits 
included a head-rest designed for endoscopic work and for 
nasal operations, with the patient in the sitting posture, also 
a skull plough and-other instruments for cerebro-spinal surgery. 

The Holborn Surgical Instrument Company, Ltd. (London), 
had, as usual, a large selection of instruments. One of the 
newest models was a syringe for injecting piles, its special 
merit being that it afforded perfect control with one hand. 
A Dublin touch was given here by the exhibit of the Rotunda 
~ midwifery outfit. 

A comprehensive exhibit was shown by a Dublin manufac- 
turing firm, Fannin and Co., Ltd., who had two stands, 
one devoted to operating theatre furniture and the other to 
surgical instruments. The devices included the pleural ¢ffusion 
and gas replacement apparatus designed by Dr. E. T. Free- 
man, physician to the Mater Misericordiae Hospital, and 
described by him in an article in the Journal of July 23rd, 
1932 (p. 140). A rotanda syringe of 100 c.cm. barrel is a 
special feature. The firm also showed Béhler frames and 
splints, and other orthopaedic appliances for which they are 
agents. 

The usual gleaming armoury was shown by John Weiss and 
Son, Ltd. (London), who concentrated on those small instru- 
ments of dexterity which are extensions of the surgeon’s 
fingers—clips, forceps, scissors, needles, syringes, nippers, 
chisels, gouges, retractors. One device shown was Sir William 
Wheeler's thimble for pelvic drain. The firm had also an 
interesting ophthalmic section. 

In a large selection of instruments, which filled two stands, 
Down Bros., Ltd. (London), again illustrated the effectivencss 
of co-operation between the surgeon and the instrument maker. 
The names of the surgeons at whose suggestions the various 
designs had been made would carry one half-way up Harley 
Street and round the corner, and one was left speculating on 
the inventive genius which surgeons evidently possess, and 
what it might achieve in extra-professional fields. Instru- 
ments for diagnosis were also to be found here, as well as 
operation tables, one of a new pedestal pattern. 

Some neat pieces of mechanism were shown by the Standard 
Surgical Manufacturing Company, Ltd. (North Acton), includ- 
ing a Record syringe consisting of two parts only—namely, 
the barrel and the plunger—with finger-bars embodied to 
give better control ; also the ‘‘ summit ’’ serum and exploring 
needles, with wing mounts in carbon and stainless steels. 
It was claimed for this make of needle that it was the only 


dislodged from the cone, and could be threaded from the 
end. Electrical sterilizers and sterilizing drums Were aly 
to be seen at this stand. 

An interesting type of universal ‘operating table was sho 
by M. Schaerer, S.A., of Berne, Switzerland, whose agents 
in the Irish Free State are Siemens-Schuckert (Ireland) Liq 
of Dublin. This table was remarkable in that all controls 
were united in one single crank-handle mechanism, which 
quickly and safely altered the pesition to suit any require. 
ment, the desired tilt being obtained by a few turns of the 
handle, just as though the table were not of metal but of 
some plastic material. A Trendelenburg position was ch. 
tained up to 60 degrees, and a forward tilt of the surface ty 
40 degrees, and the height of the table could be so modified 
as to allow operations to be carried out by the surgeon either 
in the standing or sitting position. The same firm showeq 
a shadowless operating lamp with a reflector having a diameter 
of inches. 


X-Ray AND ELECTRO-MEDICAL APPARATUS 


Two or three stands were devoted to x-ray and electro. 
medical equipment. The Victor X-Ray Corporation, Ltd, 
(London), showed a mobile shock-proof x-ray unit, designed 
to permit of new positions and angles for x-ray diagnosis, 
together with simplicity in handting and facility for duplica. 
tion of results. The design of diathermy apparatus has also 
had the attention of this firm, the result being a genera} 
purposes unit, adapted to all the uses to which diathermy 
may be applied. 

Siemens-Reiniger-Werke of Berlin, whose agents in Dubliy 
are the Irish Radiological and Surgical Supply Company, 
Ltd., exhibited a new x-ray unit, the ‘‘ dermophos,’’ for 
superficial therapy. The merits claimed for this imposing 
construction were that it was shock-proof, afforded protection 
against undesired radiation, had a_ pulsating constant 
potential, and gave an automatically stabilized output of 
dose per second. The automatic stabilizer or current regulator 
makes unnecessary the usual switch table. 

Four well-known exhibiting firms—namely, the Cambridge 
Instrument Company, Ltd., Hanovia Quartz Lamp Company, 
Ltd., Newton and Wright, Ltd., and Philips Industrial— 
were represented by the Irish Electro-Medical Company, Ltd. 
(Dublin), and their stand included well-tested apparatus by 
all these houses. The surgical diathermy instruments, the 
lamps for actinotherapy, the metallix x-ray tubes, and the 
radiological tables and equipment made an interesting display. 

The stand of Ilford, Ltd., should be included in this section 
because of its many examples of medical and technical radic- 
graphy on the firm’s double-coated x-ray film, but the more 
novel feature was the infra-red photographs. It was in the 
research laboratories of this firm that the new dye was dis- 
covered whereby it was possible to prepare photographic base 
many times more sensitive to the infra-red than anything 
previously achieved. The value to medicine of this discovery 
was illustrated by photographs of skin conditions, scarcely 
noticeable to the eye or on the ordinary plate, but unmistak- 
able on the infra-red. Normal conditions, such as the net- 
work of veins at the female breast, are also most vividly 
brought out on the infra-red plate. 


DIAGNOSTIC AND OPHTHALMOLOGICAL INSTRUMENTS 


Mr. T. H. Mason, a laboratory furnisher of Dublin, ex 
hibited a direct writing cardiograph by Kipp and Zonen of 
Delft, Holland. The heart currents with this instrument are 
directly recorded mechanically—that is, without the medium 
of any photographic process—so that the results can be read 
immediately, and the micro-recording with an electrodynami¢ 
system gives high sensitivity without requiring much amplifica- 
tion. A full-length record comprises 200 heart beats, and 
may be conveniently and rapidly observed. 

One of the largest stands in the exhibition was that of 
Carl Zeiss (London), Limited, which was principally occupied 
with ophthalmological instruments. Prominent among. these 
was the new Comberg slit-lamp, with. provision for .instant 
swinging from one side of the eye to the other. With the aid 
of a special adjustable chin-and-head rest the whole of the 
anterior surface of the eyeball can be examined without any 
need for co-operation on the part of the patient. The vertex 


one which rendered the junction fluid-proof, could not be 


refractionometer for spectacle lens measurements, in small and - 
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Jarge patterns, was shown, also the phorometer in a new model 
for the measurement of direction and angle of squints of all 
‘nds. Other instruments shown here were a choice selection 
“ microscopes and the dipping refractometer—an instrument 
for testing the concentration of aqueous, alcoholic, and 
ethereal solutions by measurements of the refractive index. 
ohn Weiss and Son, Ltd., whose main exhibit is separately 


noticed, also had an ophthalmic section. ; 


Dressincs, ANTISEPTICS, LIGATURES, SUPPORTS 


The adhesive bandage bearing the trade name of elastoplast 
was again shown by T. J. Smith and Nephew, Ltd. (Hull). 
This substance has been on the market for three years, and 
has the merit of accommodating itself to the conditions 
imposed by various injuries and diseases. It is also trans- 

ent to x rays. Cellona plaster and various types of 
medicated dressings were also shown here. 

Kolynos dental cream and powder, as usual, proclaimed its 
cleansing and antiseptic properties. The products of the 
Kolynos Laboratories also included a mouthwash, gargle, or 
spray, with a quick antiseptic and refreshing action, and a 
denture fixative, for holding dentures firmly in position with 
the utmost degree of comfort. 

Antiphlogistine again had its corner at the stand of the 
Denver Chemical Manufacturing Company (Bow). This is an 
antiseptic poultice for use in inflammatory and congested 
conditions. The dressing was shown in preparations with 
ichthyol, picric acid, and beta-naphthol. 

The London Hospital surgical catgut was exhibited by the 
Ligature Department of that institution, where it is made 
under licence from the Ministry of Health under the Thera- 
peutic Substances Act. The Souttar eyeless needles in all 
models were also shown. 

The surgical supports distributed by S. H. Camp and 
Co., Ltd. (London), were again in evidence, variously designed 
to meet maternity, post-natal, and post-operative conditions, 
as well as for hernia, visceroptosis, and other abdominal 
deformities. 


Drucs AND MEDICINAL PREPARATIONS 


The standard of previous exhibitions on the pharmaceutical 
side was well maintained at Dublin, and several of the new pre- 
parations which have been noticed from time to time during 
the year were in evidence on the stands. Attention was again 
drawn at the stand of Evans Sons Lescher and Webb, Ltd. 
(Liverpool), to the series of liver preparations under the name 
of hepatex. This extract is now available for oral, intra- 
venous, and intramuscular administration. The preparation 
for intramuscular use is the most recent introduction, and is 
known as hepatex I.M. Other interesting features were 
colliron, a colloidal iron intended for the convenient adminis- 
tration of iron in large or small doses, and E.D.P., a surgical 
dusting powder, containing bismuth formic-iodide. 

The principal feature of Crookes’ Laboratories exhibit was 
the collosol brand of halibut-liver oil, or, more briefly, ‘‘H.L.O. 
Crookes’.’’ It was stated that the perfection of the special 
solvent-free extraction process used in the laboratories now 
enables a pure uncontaminated oil to be presented with at 
least eighty times the vitamin A content of the finest cod- 
liver oil, with a corresponding vitamin D dosage. Another 
product was halimalt, a combination of halibut-liver oil and 
malt extract, presenting vitamins A and D (halibut-liver oil), 
B (malt extract), and C (orange juice), very pleasant to take, 
and suitable for the fastidious invalid. 

The new barbiturate anaesthetic evipan, a report on the 
clinical value of which (by the Anaesthetics Committee of the 
Medical Research Council) was published in the Journal of 
July 8th (p. 63), was shown by Bayer Products, Ltd. 
(London). Other interesting preparations at this stand were 
atebrin, the synthetic drug for the treatment of malaria ; 
avertin, the basal anaesthetic for rectal administration ; cam- 
polon, a special fractionated extract of liver for intramuscular 
use; phanodorm, one of the newer hypnotics to which 
evipan is closely allied, and others, together with ingenious 
and convenient syringes, containers, and ampoules. 

In a stand combining the antique elegance of pharmacy 
with its modern efficiency, Parke, Davis and Co. (London), 
featured haliverol, a halibut-liver oil claiming to be sixty 
times as potent as cod-liver oil in vitamin A and 250 times 
as potent as vitamin D, by the addition of irradiated ergos- 
terol. Another new introduction was theelol, a crystalline 


ovarian hormone for oral administration, supplied in capsules 
of fifty rat units each. Theelol is trihydroxy-oestrin, and 
stable in the gastro-intestinal tract; a sister product was 
theelin, which is ketohydroxy-oestrin, supplied for hypodermic 
administration. : 

One of the newest products shown by May and Baker, Ltd. 
(Battersea), was their basal narcotic, sodium soneryl, for 
pre-operative anaesthesia. Other specialties included neo- 
hydriol, an iodized ester of poppy-seed oil, containing iodine, 
for use as an opaque medium in x-ray work ; opacol, also 
for x-ray work (radiography of the gall-bladder) ; crisalbine, or 
gold sodium thiosulphate, for tuberculosis and lupus erythema- 
tosus, and novarsenobillon and metarsenobillon for syphilis. 

A Dublin house, Wilcox, Jozeau and Co. (Foreign Chemists), 
Ltd., exhibited a number of Continental preparations. One’s 
eye was caught by cylindrical rolls of paper impregnated with 
the active principles of belladonna, stramonium, and digitalis 
leaves, to be smoked for the relief of asthma, emphysema, 
and hay fever ; gluten-coated pills containing sterilized ox-bile 
and lactic acid bacilli ; tablets containing extract of prunes, 
belladonna, nux vomica, agar-agar, and other ingredients for 
the treatment of constipation, and soft gelatin capsules with 
elongated necks permitting of the rapid instillation into the 
nostrils of an oily solution for the prophylaxis and treatment 
of the common cold and influenza. 

Boots Pure Drug Company, Ltd. (Nottingham), had, as 
usual, an embracing exhibit of something like forty separate 
preparations, among which may be mentioned calciostab, a 
solution of calcium thiosulphate for ‘the control of toxic 
sequelae following treatment with arsenicals and bismuth 
(mentioned in the Journal of May 27th, p. 916); a dry 
extract of liver, supplied in viules each containing the 
equivalent of half a pound of liver; and stabilarsan and 
sulphostab, both of which preparations are made under licence 
and tested in accordance with the regulations made under the 
Therapeutic Substances Act, 1925. Stabismol, a solution of 
a new oil-soluble bismuth compound, was also shown. 

Perhaps the outstanding exhibit of Glaxo Laboratories 
(London) was the adexolin high concentrates, in the form of 
liquid, capsules, and emulsion, giving vitamins A and D in 
known amounts, free from admixture with fats. These are 
free from any nauseous taste or smell, and their potency has 
been calculated to permit of the greatest flexibility of dosage. 
Other vitamin preparations of interest at this stand were 
glucose D, a calcium, vitamin-reinforced glucose for use 
wherever glucose is prescribed, and ostelin liquid, the only 
vitamin D preparation miscible with water. Colloidal calcium 
with ostelin is a preparation of calcium in colloidal solution, 
with the calcium-regulating vitamin D, and this was presented 
in a series of new ampoules which open easily with a clean 
break and have no ‘“‘ dead ’’ space in the neck. 

Since the last annual exhibition the British Drug Houses, 
Ltd. (London), have introduced oestroform, which is a 
standardized preparation of the crystalline ovarian follicular 
hormone, and is made available for clinical use in ampoules 
for intramuscular or subcutaneous injection and in tablets for 
oral administration. It is stated that some promising results 
have been obtained with oestroform in the treatment of vomit- 
ing of pregnancy and in disorders of the menopause. Another 
new product shown was spironine, a stable elixir recom- 
mended for alleviating the distressing respiratory and cardiac 
symptoms of asthma. Other medical products, not new to 
the physician, were shown in new modes of issue. For 
example, liver extract, originally issued only as a powder, 
is now supplied in ampoules for injection and in liquid form ; 
acetylcholine is issued as a stable solution in ampoules, and 
acriflavine in the form of hard gelatin capsules for oral 
administration. ‘ 

The appliances and the food exhibit of Allen and Hanburys 
Ltd. (London) are separately noticed. The firm had, as 
usual, an. excellent exhibit of medicinal specialties, drugs, and 
galenicals, including an ophthalmic product, hydrentum, an 
improved ointment of yellow @xide of mercury. Other recent 
products were euparatone, a biologically standardized solution 
of the parathyroid hormone, which mobilizes calcium in the 
blood serum; a glucose orange, containing 50 per cent. 
dextrose in concentrated orange juice, and halibut-liver oil, 
extracted in the firm’s laboratories by a special process which 
yields a clear palatable liquid. 

The stand of Kaylene, Ltd. (London), included a new 
preparation—namely, carbokaylene—combining detoxicating 
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action with the properties of highly activated vegetable | district, Carlsbad, and Aix-les-Bains. Schweppes Ltd, (Dub : 
charcoal. It is designed to remove by adsorption the soluble | showed many table waters and cordials of high quali 
precursors of intestinal gases. guaranteed prepared under the most hygienic conditiong % 

Sandoz Products (London) also showed a new preparation, One British spa—Harrogate—brought its claims to lk j «S 
calcibronat, a double salt of the composition ca-br-lactobio- | attention. The virtues of Harrogate were so lately descrihyg The No 
nate, for which was claimed freedom from the disadvantages | in these pages, in connexion with the opening of its marnocl 
of secondary effects inherent in the alkaline bromides. The | colonnade, that the mention of the spa is sufficient for peal o’Conn 
well-known calcium sandoz (calcium gluconate) and femergin | purposes. A entries | 
(ergotamine tartrate), the specific alkaloid of ergot, were again LITERATURE at the ¢ 
exhibited. : tain 

Petrolagar Laboratories, Ltd. (London), were again to the Uni 
fore with their paraffin emulsion, pure paraffin emulsified with event anedical volumes OW 

house, by the Clarendon Press, and by the presses of vay 

agar-agar, for the treatment of constipation. It is prepared y I 
merican universities. Among the three hundred titles Miss 
in three varieties: plain, with phenolphthalein, and alkaline. specially Mrs. 
The same laboratories also showed neobovinine 20, a com- | 

: nfancy and Childhood, by Parsons and Barling, Disease Mrs. 
pound of liver extract and beef haemoglobin. Continental Miss 
Laboratories, Ltd. (London), showed various tablets, pre- Gla 3 an, heyroid Miss 
sland, Cameron’s The Nervous Child at School, and Adrian’ 
sented for the treatment of constipation, the treatment of Mechanism of N. ket wat Miss 
cough, and for lowering the blood pressure. This firm markets The 
““enterofagos,’’ a broth filtrate of polyvalent intestinal pai Duta had Prize 
bacteriophages. Boileau and Boyd, Ltd. (Dublin), had | O'Grac 
display of galenical preparations manufactured in the at txaces ats the ublin Medical Pres, (Millto 
= é tablished in 1839. This periodical in 1866 was 
Irish Free State. There was here a range of antitoxins, | 2. amagamate|§ Puttin 
serums, and laboratory reagents from the Mulford Bio- Lo in 18524 Prestw 
logical Laboratories. Bisodol, Ltd. (London), again ex- he anticipation ¢ 
hibited the preparation which bears their name, an alkaline wt Dublin Meeting, recalled some eotertaning Chapeay 10 the 
formula for neutralization of excessive acidity, and Anadin, early history of medical journalism. Among other 
Ltd., of the same address, showed anadin, described as the it ee reese to learn that’ the Medical Crrcular once 
safe sedative for the relief of pain. . described Wakley of the Lancet as the editor of a ‘‘]j 

kennel,’’ with ‘‘ qualities in common with the porcine THE 
InvaLip Foops family !’’ 

To distinguish between foods and some of the preparations Bailli¢re, Tindall and Cox, the medical and_ scientific Mr. 
already noticed is not easy. Oxo Limited (London), for | publishers and booksellers, had a very full range of reven¢§ 240" 
example, in addition to their fluid beef, and the oxo cubes | literature, including several works on endocrine medicine. Qf, of i0S' 
in convenient solidified form, showed also liveroid, a liver | addition to their own publications, they exhibited for gf 1 ha 
juice for the treatment of anaemias, desiccated hog stomach | dozen other publishing houses, so that quite a library wag 6ve? 
for the treatment of those who do not respond to liver, and | gathered at their stand. It was noteworthy into how mang that 
spleen juice, recommended for tuberculosis. But oxo and beef | editions—twelve or more—some well-known medical works Engle 
essences formed the staple of the stand. have run. | titled 

Trufood, Ltd. (Wrenbury), showed a modified cow’s milk, At the stand of H. K. Lewis and Co., Ltd., theeg medi 
dried, whey being used as the basis, and cream, separated | Were some excellent small reproductions of university coais} %™? 
milk, and lactose added in such proportions as to make a of arms—very neat and decorative. The works publisha fe ™ a 
mixture almost identical with human milk. The same firm, | recently by this house include several interesting and author- perso 
in addition to this humanized trufood, as it is called, showed | tative volumes on general surgery, ophthalmology, ski chem 
full-cream Cheshire milk dried by the same process, also a | diseases, health insurance, and sanitary and food inspection, of tt 
preparation called secway—sweet whey in powder form—for It was also shown here how the up-to-date methods of a cond 
premature infants and infantile digestive difficulties. modern business office can be applied to the consulting room, ale 

Energen Foods Company, Ltd. (Willesden), showed a dietary Medical stationery, filing and card-index systems, and cas prac 
which managed to be appetizing as well as standardized, books of the latest pattern were all there to show that if the site 
comprising bread, rusks, biscuits, and various cereal foods, doctor is not a business man it is his own fault or mis ie 
also fruit products, indicated in the dietetic treatment of | fortune. Another section of the stand consisted of a display 8 
indigestion, obesity, and so forth. These products bore on of wall diagrams, anatomical models, and other lecture and oA 
their packings a statement of the exact contents in grams educational appliances. A Dublin firm of booksellers, Easoa pa 
of protein, carbohydrate, and fat, and the calorific value, | and Son, had an exhibit of light as well as serious literatare. 

Diet tables were distributed, together with samples of foods The Food Education Society, which was also a_ literary 
for clinical and household tests. exhibit, was so placed in the exhibition as to catch everybody 7 

On Allen and Hanburys’ stand a new preparation was a | 9M entrance. Here were publications, including innumerable ‘ 
milk food, half cream, for infants who are found to suffer from | leaflets, many of them with taking titles, on the importance - 
fat indigestion or symptoms of ketcsis if given a full-cream foou. | Of dietetics, and here also was Mr. Hecht, the indefatigable oe 

Finally, the Electricity Supply Board (Dublin) had an honorary secretary, ready to instruct, advise, and chasten. 2 

exhibit illustrating the progress of electricity as a cooking Before the visitor left his attention was drawn to af ene 
medium in Dublin hospitals, pointing out the advantages of invisible exhibit in the shape of insurance. Representatives ‘ois 
electric cooking in cleanliness, economy of operation, improved of the Medical Insurance Agency were in attendance to give en 
results, and healthier working conditions. Several of the | any help or advice needed on all such matters—to say, fot exa 
hospitals of Dublin have all-electric kitchens. example, whether the cover was adequate in the class of net 
: policy held, or whether a form of contract, perhaps many ; 

WATERS years old, was suitable to modern requirements. The achieve 
Dublin is popularly supposed to create a thirst, and several | ments of the Agency, which is housed at the B.M.A = 
of the stands in the exhibition were refreshing in this respect. | Headquarters, in securing for medical men and women favour ca 
The cyders of W. Gaymer and Son, Ltd. (Attleborough)— | able life and endowment assurances, in arranging for a special the 
particularly the dry cyder in which they specialize—were to | doctor’s motor car policy at moderate premiums, and if th: 
be found in a hospitable corner, under the slogan ‘‘ No foreign | negotiating many thousands of policies for the protection -of 
apples.’ The firm of A. and R. Thwaites, the original in- | households, etc., were set out, and it was mentioned that Ps 
ventors of soda water, on which line they started business | those insured through the medium of the Agency had. saved the 
160 years ago, claimed medical commendation for their kali | over £52,000 by way of rebates on premiums, and_ the th 
and lithia waters ; they showed also the usual sweet beverages. | Agency had supported the charities of the profession to the Ba 
Ingram and Royle, Ltd. ((London), were again to the fore | extent of £31,750. = 
in showing what foreign springs can do, even when bottled The exhibition was well attended during the four days fot 
and far from their native sources. Here were waters and salt | which it was open, and the fact that members had to go right H. 

from the State springs of Vichy, the most-frequented watering | through it to get their tickets for the various functions ensured 


place in France ; also waters from Evian, in the Mont Blanc 


a constant ‘‘ audience,’’ in spite of many competing attractions. 
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AL Tourn ——— 
1. (aig GOLF AT DUBLIN 
nape, The Ladies’ Competition 
acca The Notts Ladies’ Challenge Cup was played for at Port- 
of its gf marnock on July 26th, and resulted in a win for Miss 
or p _ o’Connor of the Hermitage Club. There were twenty-one 
Bie entries from across the water. The prizes were given away 
at the close of the meeting by Lieut.-Colonel M. A. Boyd, 
ni captain of the Portmarnock Club. Leading scores: 
Its Notts Ladies’ Challenge Cup 
Miss O’Connor (Hermitage) (18) ... 
Mrs. Groat (Whortley) (32) ... 
iseases -Mrs. Solomons (Kingstown (9) 
Th  Miss M. Reddington (Milltown) (8) ... eee 83 
Miss W. Drury (Island) (11)... 838 
Miss Richworth (Scatim-Carew) (22 ... 84 
hada prizes for second nine holes, handicap’ 1 to 18, Mrs. 
1, seeingf O'Grady (Milltown), handicap 19 to 36, Mrs. MacAuley 
al Pres (Milltown). Best gross score, Miss M. Reddington, 91. 
lgamatedf Putting competition: Mrs. Boylan-Smith (St. Nichols, 
M 1852 Prestwick), 20. 
dation of 
TS in the 
thi 
Bis. National Health Insurance 
literary 
INSURANCE MEDICAL SERVICE IN FIGURES 
Cientific Mr. Lloyd George at the recent coming-of-age celebration cf 
f recent national health insurance, referred to the ‘‘ quite good share ”’ 
ine, Jy of insurance moneys which went to the doctors. It is as well 
| for gf to have it on record what that share is, and for 1932 it is 
ry way f given in the Annual Report of the Ministry of Health.* In 
v Many that year the number of doctors in insurance practice in 
works England was 15,860, and the number of insured persons en- 
titled to benefit was approximately 15,100,000.. The cost of 
there medical benefit was something over £8,443,000, of which 
y coals | sum insurance practitioners received something over £6,055,600 
blisheg fin respect of their duties of attending and treating insured 
uthor. | persons. Of the balance, £1,907,744 was paid to insurance 
skin] chemists, and the remainder was expended in the adjustment 
ection, J of the main finances of medical benefit to various special 
s of gf conditions. The average received, therefore, was £382 per 
room, |. doctor. In addition, £203,000 was paid to certain insurance 
d cay f Practitioners on account of mileage, nearly £9,000 was set 
if the | aside to enable country doctors to attend courses of post- 
r mis | graduate study and to provide them with other desirable 
lisplay facilities, and about £196,000 was received by doctors for 
e ani} medicines dispensed by them in country districts ‘where 
Eason | Patients are out of reach of chemists. 
ture. 
= References to Regional Medical Officers 
ea The total number of references to regional medical officers 
‘tance | 28 to incapacity for work in 1932 was 579,091, of which all 
igable J Save about 3,000 came from approved societies ; 60 per cent. 
én. of the references, by the way, related to women patients. 
oan} ‘The number of persons actually examined on incapacity refer- 
tives § euces, however, was only 311,578 ; 147,609 were reported to 
give have received a final certificate before the date fixed for 
for examination, and 110,736 others failed to attend. Of those 
~ examined, 217,990 were returned as incapable, and 93,588 as 
nany § Bot incapable of work. 
seal The regional medical officers paid 954 visits in 1932—as 
LA. compared with 1,240 in 1931—to doctors whose prescribing 
ould appeared to call for explanation, and in all but a few cases 
cil this exchange of views enabled the Minister either to accep* 
1 # the explanations tendered by the doctors or to satisfy himself 
aa that minor departures from a reasonable standard of prescrib- 
that ing would not recur. In only three cases, after considering 
wel the explanation given by the doctors, did the Minister refer 
the the matter to the Panel Committees. In one of these cases 
the the Panel Committee found there had been no excess ; in 
- another it estimated the excess at £30, and in the third the 
for * Fourteenth Annual Report of the Ministry of Health, 1932-3. 
H.M. Stationery Office. (8s. netJ 


committee’s findings had not been communicated to the 
Minister at the end of the year. 

There was again remarkable unanimity between Local 
Medical Committees and Insurance Committees as to whether 
an operation or other service was within the scope of medical 
benefit. Out of 888 cases reported on, the committees were in 
agreement that in 831 the service was not within the scope 
of medical benefit, and in fifty-three that it was. The remain- 
ing four cases, in which there was disagreement, related to 
psychotherapy, and the question at issue was referred to 
referees, whose report has just been published (Supplement, 
August 5th, p. 107). 


Discipline of the Service 


The number of cases in which remuneration was withheld 
from insurance practitioners on account of infringement of 
terms of service was 109 and the total amount withheld was 
£1,015, a slight increase in both figures on the previous year. 
The cases were as follows: 

Negligence as defined by the Regulations ... 22 
Failure to keep proper medical records... <0) ae 
Infringement of certification rules... 
Failure to return records to Insurance Committees 17 
Failure to furnish information required by 

regional medical officers... 
Improper charging of fees ... 7 

The remaining isolated cases were those of issue by practi- 
tioners of prescriptions or certificates to insured persons not 
on their lists, allowing an unqualified person to issue prescrip- 
tions or certificates, failure to provide proper and sufficient 
surgery accommedation, and failure to employ an assistant 
when the number of insured persons on the list was such as 
is only permissible if an assistant is employed. The largest 
amount of money withheld from a practitioner during the 
year was £50 (three cases) ; in the majority of instances-£5 
was the amount withheld. There were four cases in which 
a recommendation was made that the continuance of a practi- 
tioner on the panel would be~-prejudicial to the service. In 
one of these the Minister was not satisfied, after considering 
the report of the inquiry committee, that continuance would 
be prejudicial, though he withheld remuneration ; in two 
other cases the matter was met by the resignation of the 
practitioner, end in the fourth the doctor died before the 
inquiry committee sat. 

There is a passing reference in the report to the number of 
persons who, at the end of 1933, are expected to drop out cf 
insurance owing to continued unemployment: 80,000 is given 
as the number of persons who have been kept in insurance 
beyond December 31st last under the Prolongation of Insur- 
ance Act, 1931. These will be covered during 1934 and 1935 
for pension purposes, but they will have no title during those 
years, unless they resume employment, to health insurance 
benefits. 


LONDON PANEL COMMITTEE 


At the meeting of the London Panel Committee on July 25th 
Dr. H. J. Cardale was re-elected chairman of the committee, 
on the proposition of Dr. Morrin, seconded by Dr. Grece. 
Dr. CaRDALE remarked that it was twenty years since he was 
first elected to the position. Dr. Gregg was re-elected vice- 
chairman and Dr. T. M. Ness treasurer. 

Dr. CHASE, reporting to the committee what had taken place 
at the last meeting of the London Insurance Committee, men- 
tioned that it had been brought out that in London 514 
practitioners had lists of under 250 persons, and just over 
1,000, or 52 per cent., had lists smaller than 1,600. The 
figures indicated what was not always realized, that the lists 
of practitioners in London were not unduly large. 

A rather unusual point arose on a claim for payment for 
emergency. This was a claim for treatment given by another 
practitioner in a case of collapse and shock due to profuse 
vomiting of blood. A relative of the patient stated that he 
had run to the patient’s insurance doctor but failed to receive 
any response to frequent ringing of the bell, and eventually 
he called the other doctor, who attended. The first practi- 
tioner, however, told the committee that he had been avail- 
able at the time mentioned ; his bells were not out of order, 
and—the call was at night—he had the telephone at his 
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bedside. It was proposed that the fee paid to the attending » 


doctor be deducted from the fund, when a member objected, 
saying that the fee ought either to be a charge on the 
patient’s practitioner or on no one, for either the practitioner 
heard the call and took no notice, or else no call was made, 
and in either event the fee was not chargeable to the fund. 
On the other side, it was pointed out that the case was un- 
doubtedly one of emergency. The insurance practitioner 
ought to go to such a case, and the patient ought not to have 
to pay for the attendance of another practitioner. A long 
discussion ensued. One member, in supporting the conten- 
tion that the fee should not be deducted from the fund, pro- 
tested against taking it for granted that the doctor was always 
the “‘criminal’’ in such cases. Eventually it was decided 
to disallow the claim, the chairman remarking that this course 
would give the practitioner who had attended an opportunity 
of appearing before the committee. 


SURREY LOCAL MEDICAL AND PANEL COMMITTEES 


In July, 1932, the Surrey Panel Committee completed its 
quota of £3,760 to the National Insurance Defence Trust, 
leaving a balance of £115 in the hands of the treasurer of 
the Surrey Panel Defence Fund. 

Owing to the difficulty experienced in procuring a revised 
authorization form which would not necessitate the payment 
of stamp duty by practitioners desirous of subscribing to the 
Defence Fund, it was not until June, 1933, that the Panel 
Committee was in a position to circularize the 700 insurance 
practitioners in Surrey, and to invite: 


1. All practitioners who have not contributed to the Surrey 
Panel Defence Fund for ten years, or who have not con- 
tributed at all, to contribute for a period of ten years, the 
money so contributed to be applied to the National Insurance 
Defence Trust. 

2. All practitioners who have already contributed to the 
Surrey Panel Defence Fund for ten or more years to continue 
their subscriptions to a fund under the control and manage- 
ment of the Surrey Local Medical Committee, the fund to 
be utilized for the purpose of assisting medical charities 
selected by the Local Medical Committee and to be used 
solely in making contributions as and when so decided by the 
Local Medical Committee, to one or other, or all, of the 
following charities or charitable purposes: the Royal Medical 
Benevolent Fund and Guild, the Charities Trust Fund 
B.M.A., the Sir Charles Hastings Fund, the Royal Medical 
Foundation of Epsom College, such other medical charities 
as in the opinion of the Local Medical Committee may be in 
special need of help, and Surrey insurance practitioners, or 
their families, as in the opinion of the Local Medical Com- 
mittee may be in urgent need and deserving of temporary 
assistance. 

3. All subscribers to the Surrey Panel Defence Fund to 
approve the balance of £115 in the Surrey Panel Defence 
i-und in July, 1933, being paid over to the Charities Fund. 


At the meeting of the Surrey Local Medical and Panel 
Committees in July, 1933, it was reported that the response 
to the appeal had been very satisfactory, except as regards 
those practitioners who have never subscribed to the Defence 
Fund. 

A sum of £164 for the last half of 1932 and £57 odd for the 
first half of 1933 had been paid to the Surrey Panel Defence 
Fund—a total of £222 9s. 3d., of which £200 will be paid 
to the National Insurance Defence Trust, the balance of £22 
being temporarily retained to satisfy any claims for refund 
which may yet be made. 

For the Surrey Local Medical Committee Charities Fund 
there was received: for the last half of 1932, £40 2s. 10d. ; 
for the first half of 1933, £38 15s. 1d. ; and balance of Panel 
Defence Fund at July, 1932, £114 11s. 9d., making a total 
of £193 9s. 8d. Of this sum the Local Medical Committee 
made donations as follows: Royal Medical Benevolent Fund, 
£50 ; Ladies’ Guild, Royal Medical Benevolent Fund, £25 ; 
Royal Medical Foundation of Epsom College, £50 ; Sir Charles 
Hastings Fund, £25; leaving a small balance available for 
emergencies. 

The Local Medical Committee estimates that in future it will 
have a yearly income of about £80 for assisting medical 
charities, while the Panel Committee expects to receive about 
£110 a year for the National Insurance Defence Trust. 


Association Notices 


AMALGAMATION OF THE BROMSGROVE 
AND WORCESTER DIVISIONS 


With reference to the notice by the Council of the Asc, 
ciation on the above subject in the Supplement to the | 
British Medical Journal of June 17th, notice ; 
hereby given by the Council to all concerned that 

from August 19th, the Council has amalgamated "th 
Bromsgrove Division of the Birmingham Branch and the 
Worcester Division of the Worcestershire and Hereford. 
shire Branch to form a new Division, to be known ag fhe 
‘‘ Bromsgrove and Worcester Division ’’ of the Worcester. 
shire and Herefordshire Branch. It is to include the 
County Borough of Worcester ; the Municipal Boroughs 
of Bewdley, Droitwich, Evesham, Kidderminster ; {hy 
Urban Districts of Bromsgrove, Malvern, North Broms. 
grove, Redditch, Stourport ; the Rural Districts of Broms. 
grove, Droitwich, Evesham, Feckenham, Kiddermingt 
Martley, Pershore, Rock, Tenbury, Tewkesbury (Wor. 
cester part), Upton-on-Severn, Winchcomb (Worcester 
part). That is to say, the new Division will include, jg 
addition to the County Borough of Worcester, the whole 
of Worcester County except the following: Coun 


Borough of Dudley, Municipal Borough of Stourbridg 


and the Urban Districts of Halesowen, Lye and Wollescote 
and Oldbury. The areas of the two Branches ap 
adjusted accordingly. 

G. C. ANDERSON, 


August 19th, 1933. Medical Secretary, 
‘ 


Meetings of Branches and Divisions 


BIRMINGHAM BRANCH: WeEsT BROMWICH AND SMETHWI 
Division ‘ 


A meeting of the West Bromwich and Smethwick Division wa 
held on June 29th. The Annual Report of Council was dis 
cussed, and the representative was instructed as to voting @ 
the various recommendations. In response to a request from 
the Oddfellows Friendly Society for a quotation for contract 
rates in respect of juveniles, the meeting agreed that a fe 
of not less than 8s. 8d. per head per annum should b& 
accepted, and that a meeting of local practitioners should & 
called which should consider the institution of a Public 
Medical Service for West Bromwich. 


SoutH WALES AND MONMOUTHSHIRE BRANCH. 


The sixty-third annual meeting of the South Wales aad 
Monmouthshire Branch was held at Swansea on June 22nd, 
when Dr. W. W. Jones presided and approximately forty 
members were present. 
The following officers were elected: 
Vice-Presidents, Dr. W. W. Jones and Dr. E. E.  Brierky, 
Honorary Treasurer, Dr. R. J. Coulter. 
Dr. W. W. Jones then inducted the new _ president, Dr 
L. FREEMAN Marks, who thanked the meeting for the honout 
thus conferred upon him, and proposed a vote of thanks tp 
the retiring president. The motion was seconded by’ Dt 
BRIERLEY and received with enthusiasm. 
In his presidential address on ‘‘ Some Notes on the History 
of Medical Ethics,’’ Dr. Marks said that ethics concerned itself 
with what one ought to do, duty to oneself having to k 
considered as well as duty to others. It also comprehended 
what one ought to be, and consequently envisaged the building 
up of a scheme of virtues by which character might be formed. 
The two chief ethical positions were hedonism, which emphs 
sized the interests of individual selves, and idealism, which 
stressed the interests of humanity as a whole. The ethical 


basis for the professional system of etiquette was primarily 
hedonistic, since it was designed to promote the dignity ant 
pecuniary advancement of the individual and of the profet 
sion as a whole. On the other hand, the ethical basis for 
the professional attitude of medicine towards the sick aad 
the public was idealistic, since it presumed that every prof 
sional act of the physician was actuated by rational 

sincere concern for the ultimate welfare of society. These tw 
positions were often difficult to adjust, and so in the coum 
of time it had been found necessary to safeguard both by 
exacting fee codes, and by requiring a certain standard ot 
training and skill before granting permission to practi 
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<3 the vear 2250 B.c. the medical profession in 
melicine. advanced sufficiently far in public esteem to be 

a erded with adequate fees prescribed and regulated by law. 
The code of Hammurabi was based on personal responsibility 

d the right of retaliation. The fee scale was graduated 
mecording to the social status of the patient—a practice 
followed more or less ever since.- Similar fee codes were in 
force among the carly Persians ; among the Hindus the Menu 
code specified the necessary qualifications. In ancient Egypt 
hysicians were bound by the rules laid down in the sacred 
books of Thoth (or Hermes), according to which a physician 
was liable to capital punishment if his patient died after 
being treated in any other way than that prescribed by 
authority. The Greeks had no specific laws regulating the 
ractice of medicine, and their celebrated medical schools 
conferred no diplomas, the student at the end of his training 
merely taking the physician’s oath of the clan or sect to which 
he belonged. Some form of indenture was probably required, 
and this possibly developed into the famous Oath of 
Hippocrates, which closely resembled some ethical precepts 
of the ancient Egyptian physicians, and also the Vedic and 
Unani Oaths in India. The Romans had no legal regulations ; 
this led to an intolerable situation of quackery until the edict 
of Antonius Pius. With the fall of the Empire, however, 
medical practice as a profession ceased. In the seventh 
century the early laws of the Visigoths bore a striking resem- 
blance to the code of Hammurabi, the physician being held 
to strict accountability, while the penalties imposed were 
very drastic. Similar in intention were the laws of the 
Franks, Alemanni, and other nations at that time, while 
among the Arabs medicine maintained a rather high ethical 
standard. .In the mediaeval period medical ethics and 
etiquette were regulated by stereotyped rules. 

The first extensive law relating to the practice of medicine 

in Europe, Dr. Marks continued, was_ established by 
Frederick II in 1224, and did much to establish the promin- 
ence of the school of Salernum. It was re-enacted by 
Charles IV for the German States in 1347, and for Italy in 
1365. With the rise of the city States on the Continent 
during the Renaissance physicians and surgeons formed guilds 
and colleges, and were empowered by charter to deal with 
uackery. In 1518 Henry VIII organized a college of those 
entitled to practise in London; in 1553 this became the ‘‘College 
or Commonalty of the Faculty of Physic of London,”’ and in 
1851 it became the Royal College of Physicians of England. 
Its bilingual statutes constituted one of the earliest and most 
important codes in this country. During the seventeenth and 
eighteenth centuries various treatises on medical ethics 
appeared on the Continent and in America, but all of them 
were merely amplifications of the Hippocratic Oath. 
» Dr. Marks concluded with a reference to the part which the 
British Medical Association had taken in the history of 
medical ethics in this country during the last century, and 
cited the chapter on this subject in Mr. Muirhead Little’s 
History. 

ic merting closed with a vote of thanks to Dr. Marks for 
his address. 


Correspondence 


ANNUAL REPRESENTATIVE MEETING: 
A CORRECTION 


Str,—Holiday-making prevented me from seeing your report 
of this meeting till now. During the discussion which took 
place on the possibility of retaining medical benefit for large 
numbers who will shortly become uninsured, I stated that 
the time had now passed for making further appeals to mem- 
bers of Parliament, and that districts should now proceed 
with the organization of public medical services, which 
would supply medical attention to all classes of the com- 
munity. 
been sympathetically received in our dealings with our local 
authority. 

I am reported as having stated that the local authority in 
Glasgow was prepared to hand over all its Poor Law medical 
attendance to a public medical service in process of organiza- 
tion. I have consulted my colleagues at the Dublin Meeting 
to see if ti.at was the impression left on their minds by my 
Speech, but none of them took that meaning out of my 
remarks. It is possible, however, that the impression lef: 
on the mind of your reporter was shared by other members at 
the Meeting. If so, I would like to take this opportunity ct 


correcting such an impression, which I certainly did not 
intend to convey.—I am, etc., 


Glasgow, Aug. 11th. 


J. Dun op. 


I also stated that in our own area we had always » 


MEDICAL SERVICES COMMITTEE REPORT 

Sir,—A careful perusal of the report of the Committee on 
the Medical Branches of the Defence Services under the 
chairmanship of Sir Warren Fisher shows the amount of hard 
work and the investigations which have been done by the 
members forming the committee, but I think it will be a 
satisfaction to officers serving in the Defence Services to know 
that this report is to be considered by the Naval and Military 
Committee of the Association. 

Perhaps it is not to be wondered at that a report covering 
such extensive ground should show some curious omissions. 
For instance, under the heading ‘‘ Application to Existing 
Officers ’’ one might have expected to see some recognition 
of the work done by serving officers in carrying on with even 
smaller numbers than those recommended by the committee 
for the future. In the case of the Navy they reduce the 
complement of officers from 400 to 355, but the strength of 
the Naval Medical Service has long been under this latter 
figure. Of course, this means that the work of the Navy has 
only been carried on by the sacrifice by serving officers of 
their foreign service leaves, of their home service, and, above 
all, of their post-graduate courseS. Again, when attempting 
to compare the emoluments of officers in the three Services 
it would appear that the ‘‘ daily rates of pay’’ were taken 
irrespective of allowances, and there is absolutely no mention 
of the fact that marriage allowance is paid in the Army 
and Air Force, but not in the Navy. The point about 
marriage allowance is a very important one, because if this 
allowance should be brought in for the Navy in future it is 
possible that medical officers might be excluded on the 
grounds that ‘‘ their pay had recently been adjusted along 
the lines of the recommendations of the Warren Fisher 
Committee.’’ 

{f the Admiralty, the War Office, and the Air Ministry 
implement this report in a spirit of whole-hearted sympathy 
there is little doubt that the Defence Services will provide 
good careers and attract suitable candidates from the medical 
schools in the future ; if, on the other hand, the matter is 
dealt with half-heartedly and with discrimination as to those 
officers whom they have got and those whom they hope to 
get, these Departments of State will still have to learn that 
the best recruiting sergeant for any Service is the contentment 
of those serving in it.—I am, etc., 


August 7th. PER Mare.”’ 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander (retired) J. F. Ainley to be Surgeon Captain 
retired). 
erat Commander T. Cock is placed on the retired list. 

Surgeon Commanders C. G. Sprague and W. P. Vicary to the 
Pembroke, for Royal Naval Base, Chatham ; J. C. Sinclair to the 
Vivid, for Royal Naval Base, Devonport. 

Surgeon Lieutenant Commanders G. Rorison to the Campbell ; 
E. V. Barnes to the Vivid, for Royal Naval Base, Devonport ; 
G. Phillips to the St. Angelo, for Royal Naval Hospital, Malta ; 
D. A. Newbury to the Terror ; M. B. Devane to the Victory, for 
Royal Naval Base, Portsmouth. 

Surgeon Lieutenant P. B. Jackson to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants A. S. Cox to the Alecto; J. J. Benson to 
the Hood; A. D. Sinclair to the Nelson; S. Jenkinson to the 
Vivid, for Royai Naval Base, Devonport ; W. R. S. Panckridge to 
the Victory, for Haslar Hospital. 

Surgeon Lieutenant E. J. Mockler transferred to Permanent List, 
seniority December 10th, 1927. 


Royat Navat Reserve 


Surgeon Lieutenant W. H. Foy to the Victory, 
Hospital. 


for Haslar 


Royst Navat VOLUNTEER RESERVE 

Surgeon Lieutes%nt Commanders H. Parry-Price to the Sutton ; 
W.:P. Elford to the Victory, for Haslar Hospital. 

Surgeon Lieutenant H. P. Widdup to be Surgeon . Lieutenant 
Commander. 

Surgeon Lieutenants R. S. Rudland to the Renown; P. B. 
Moroney to the Victory, for Haslar Hospital. 

G. E. M. Benson has entered as Probationary Surgeon Lieutenant, 
and is attached to the London Division. 


ROYAL ARMY MEDICAL CORPS 


N. Low, D.S.O., O.B.E., from R.A.M.C., to be 


Lieut.-Col. 
Colonel. 
Lieut.-Col. C. W. O’Brien, having attained the age for com- 


pulsory retirement, is placed on retired pay. 
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Association Intelligence and Diary 


Major and Prevet Lieut.-Col. J. Heatly-Spencer, O.B.E., to be 
Lieutenant-Colonel. 
Major A. M. Pollard, D.S.O., to be Lieutenant-Colonel. 


ROYAL ATR FORCE MEDICAL SERVICE 
Flight Lieutenant E. W. 3B. Griffiths is transferred to the 
Reserve, Class D 2. 
Flying Officers F. H. Peterson and R. K. Muir to be Flight 
Lieutenants. 


INDIAN MEDICAL SERVICE 

Major S. D. S. Grevel to be Assistant Director, Central Research 
Institute, Kasauli, vice Major Maitra. 

The services of Captain T. J. Davidson are placed temporarily 
at the disposal of the Government of Burma. 

The following officers are confirmed in their ranks: Captains 
J. H. Crawford, G. R. M. Apsey ; Lieutenants J. D. Grant, 
T. E. Palmer, W. H. G. Reed, W. J. Poole, C. J. H. Brink. 

The seniority of Lieutenant (on probation) J. White is antedated 
to April 24th, 1982. 


COLONIAL MEDICAL SERVICES 


x W. Stephens, F.R.C.S., L.R.C.P,, D.T.M. and H., appointed 
Medical Officer, Gold Coast. 


VACANCIES 


ABERDEEN : KEPPLESTONE NURSING HOME LIMITED.—Radiologist. 
AcTron Hospiran, W.—J.R.M.O. (male, unmarried). 

ALBERT Dock HOSPITAL, Connaught Road, E.—R.M.O. 

Barry Urban Districr Councin.—ts. (male) at Surgical Hospital. 
BaTH: Royan UNirep Hosprran.—H.P. (male, unmarried). 
BSLFAsT: Marer INFirMoruM HOSPITAL.—Radiologist. 


BERMONDSEY MEDICAL MISSION HOSPITAL, Grange Road, S.E.—Resident 
H.P. (female). 


BInKENHEAD GENERAL Hospiran.—(1) Senior R.H.S. (2) Second R.ILS. 
(3) R.H.P. (4) R.C.0. Males. 

BinMINGHAM: Earn AND THROAT Hosprranu.—Third H.S. 

BIRMINGHAM AND MipLAND EYE Hospiran.—(1) H.S. (2) Assistant S. 

BIRMINGHAM AND MIDLAND SKIN Hospirat.—Clinical Assistants. 

BIRMINGHAM PuBLIC HEALTH DEPARTMENT,—A.R.M.O. (male, unmarried) 
for the Tuberculosis Section. 

BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY.—Hon. Assistant 
S. (male). 

BRADFORD CHILDREN’S: HospiTan.—(1) H.S.. (2) H.P. Females. 

BRISTOL GENERAL HOSPITAL.—H.P. 

3UXTON : DEVONSHIRE Hosprran,—Assistant H.P. (male). 


CAMBRIDGE: ADDENBROOKE’S HospiraL.—Resident Anaesthetist and 
Emergency Officer (male, unmarried). 


CARLISLE : CUMBERLAND INFIRMARY.—(1) H.S. (2) H.P. (3) Second ILS. 
(4) H.S. to Special Departments. Males. 

CHEADLE Royan.—A.M.O. (male, unmarried). 

CHELMSFORD AND ESSEX HOSPITAL AND DISPENSARY.—R.M.O. 

CHELTENHAM GENERAL AND EYE Hospitauts.—H.S. (male, unmarried). 

COVENTRY AND WARWICKSHIRE HospiraL.—R.H.P. (male). 

DERBYSHIRE CouNTY CoUNCIL.—Whole-time Assistant Maternity and Child 
Welfare M.O. (female). 

DONCASTER ROYAL INFIRMARY.-—Two H.S. (males). 

DORSET: CORNELIA AND EAST Dorser Hospiran.—(1) H.S. (2) H.P. 
Males, unmarried. 

EDINBURGH : ELSIE INGLIS MEMORIAL MATERNITY HospiraL.—(1) Senior 
H.S. (2) J.H.S. Females. 

HOSPITAL FOR WOMEN AND CHILDREN.—(1) J.ILS. (2) ILP. 
Females, 

GENERAL LYING-IN HOSPITAL, York Road, Lambeth, S.E.—J.R.M.O. and 
Anaesthetist. 

GREAT YARMOUTH GENERAL (male, unmarried). 

HOSPITAL FOR TROPICAL DISEASES, Endsleigh Gardens, W.C.—Two H.P. 
(male), 

HOUNSLOW HoOSPITAL.—H.S. (male). 

ILFORD: KING GEORGE 

LEEDS: HERZL MOSER HOSPITAL, --R.M.O. 

LEICESTER ROYAL INFIRMARY.—(1) H.S.s. (2) H.P.s. (3) C.O.s. 

LIVERPOOL, CiTy OF.—A.R.M.O. at City Infectious Diseases Hospital. 

LIVERPOOL HEART P, (male). 

LIVERPOOL SANATORIUM, Frodsham,.—Assistant to Medical Superintendent. 

LOWESTOFT AND NorTH SUFFOLK H.S. (female). 

MACCLESFIELD GENERAL INFIRMARY.—Second H.S. 

MANCHESTER, CITY OF.—Assistant M.O. (male, unmarried) at Booth Hall 
Hospital for Children. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT 
AND CHEST.—Hon. Consulting Thoracic S. at Crossley Sanatorium. 
MANCHESTER ROYAL INFiInMARY.—Resident Clinical Pathologist (male). 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES.—HLS. 

MIDDLESEX HOSPITAL, Mortimer Street, W.—Anaesthetist for Dental 
Department. 

MILLER (GENERAL HOSPITAL, Greenwich Road, S.E.—(1) H.S. (2) H.P. 
Males, unmarried. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland Street, 
W.—R.M.O. (male), 

NEWCASTLE-UPON-TYNE, CITY AND CouNTY oF.—(1) Two H.P. (2) H.S. 
(male) at Newcastle General Hospital. 

NEWCASTLE-UPON-TYNE : ROYAL VICTORIA INFIRMARY.—Hon, Assistant S. 
OxrorD: RADCLIFFE INFIRMARY AND Country HospriraAL.—(1) Resident 
Surgical Officer. (2) Two H.S. (3) H.P. (4) Obstetric H.-P. Males, 
Preston County BorouGH.—J.A.R.M.O. (female) at Sharoe Green Hos- 

pital. 


SUPPLEME 

Mepiea 

PRINCE OF WALES’S GENERAL N.—(1) J.H.P, (2) Two 

(3) Senior H.P. (4) Two Senior H.S. Males. AY 


PRINCESS BEATRICE HOSPITAL rl’s Court S.W.— i = 

(2) R.M.O. Senior Rag 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marytebone Road, NX. 
(1) Assistant R.M.O. (male). (2) District R.M.O. ar 

ai HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) Hs, (2) ¢ 
(3) ITAL, Southwark, S.E.—(1) HS. (2). Assistant 
SHREWSBURY: Royan SALOP INFIRMARY.—(1) R.H.P. (2 

SouTH SHiELDS: INGHAM INFIRMARY.—(1) Senior ILS, (2) 
Males, 

SOUTHAMPTON CHILDREN’S HOSPITAL AND DISPENSARY FOR Wowgy 
R.M.O. (female). 

SOUTHAMPTON CouNTY BorovGH.—Ante-Natal M.O., Gynaccologist, and 
Consulting Obstetrician (Part-time). 

STOCKPORT INFIRMARY —H.S. (male). 

Stroup GENERAL HospiTaL.—H.S. 

SWANLEY HOSPITAL CONVALESCENT HOME.—R.M.O. (female), 

SWANSEA CouNnTY BorouGu.—R.M.O. (unmarried) at Infectious Diseagy 
Hospital. 

WALES UNIVERSITY: WELSH NATIONAL SCHOOL OF MEDICINE.—Juniq 
Assistant in Medical Unit. 

WALSALL CoUNTY.—A.M.O. (female). 

WALSALL COUNTY BorouGH.—J.A.R.M.O. at Manor Hospital. 

WEIR HOSPITAL, Grove Road, Balham, S.W.—J.R.M.O. (male, unmarried), 

WEST RiDING OF YORKSHIRE MENTAL HospiTraLs BOARbD.—Three Meaj 
Superintendents at (a) Menston, (b) Wadsley, and (c) Wakefield: Menta 
Hospitals. 

WiGAN: ROYAL INFIRMARY.—H.S. (male). 

WOLVERHAMPTON COUNTY BoroUGH.—A.R.M.O, (male, unmarried) at Ney 
Cross Hospital. 

Woo.LTon RoyaL LivErPooL BABIES’ 

Worcester ROYAL INFIRMARY.—Third ILS. 

York County Hospirau.—Resident Anaesthetist and Assistant H.§, 

CERTIFYING FACTORY SuRGEON.—The appointment at Malvern (Worcester. 
shire) is vacant. Applications to the Chiet_ Inspector of Factories 
Home Office, Whitehall, S.W.1, by September Sth. 


This list is compiled from our advertisement columns, where full par. 
tieulurs are given. To ensure notice in this column advertisement 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising page, 


APPOINTMENTS 


CertiryInG Factory SurGeons.—W. L. Anderson, M.B., Ch.B.Ghs, 
for the Kirton in Lindsey District (Lincoln) ; W. E. Haydon, 
L.R.C.P., L.R.C.S., for the Camelford District (Cornwall). 


POST-GRADUATE COURSES AND LECTURES ; 


Liverpoot University Ciinicat ScHoot AnTE-Natar Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital; 
Mon., Tues.. Wed., Thurs., and Fri., 11.30 a.m. 


British Mediral Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent,- London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Eprror, British Mepicat JourNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines), 
ScortisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24861 
Edinburgh.) 
Irish Mepicat Secretary: 18, Kildare Street, Dublin, (Tee 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


SEPTEMBER 
21 Thurs. Insurance Acts Committee, 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current issue. 


BIRTHS f 

Crayre.—On August 15th, at Southampton, to Doris, wife of Dr 
John Clayre, a son. : 

GARDNER.—On August 10th, 1933, at Hindhead, Surrey, to Aileen, 
wife of R. A. Gardner, Cairo, a son. 

Warp.—On August 13th, at ‘ Hillcote,’’ 205, Tom Lane, Sheffield, 
to Dr. and Mrs. Percival Ward (née Winifred Ford) of Maia 


Ridge, Boston, Lincs, a son. 


; Printed and published by the British Medical Association, at their Office, Tavistock ‘Square, in the Parish ct St. Pancras, in the County of London, 
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